2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33588 FILED
1. Entity Name Feb 16, 2000 8:00 am
MANUFACTURERS APPLIED RENOVATION SYSTEMS, INC. Secretary of State
02-16-2000 90019 007 ***150.00
Principal Place of Business Mailing Address
105 MILL STREET 105 MILL STREET
CORINTH NY 12822 CORINTH NY 12822-1021
e T AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & Sale 4. FEI Number Applied For
14-16%02 . Not Applicable
ap B Courtry Zie Country 5. Certificate of Status Desired [l feae. ;S; Lfit:tecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- - -t . - - - - — Namea - e - . - . e
BURGESSv JOHN Street Address {P.O. Box Number is Not Acceptable}
SPACE ENVIRONMENTS, INC.
2430 NE 20TH AVE.
LIGHTHOUSE POINT FL 33064 o R

8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

TRE ;Aﬂer MAY 12000 Fea will be $550 00

Tax fllmg requ;rement'an_g elacts 16 do SO' E

" (See criteria an back) o ‘." i ‘. o +Make Cheek Payable to Départment of State
1. 7 " OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES T0 OFFIGERS AND SIRECTORS N 11
TITLE P O Delete TITLE [ Change [ Addition
NAME MCARTHUR, LOUIS R JR. NAME
STREET ADDRESS | 105 MILL ST. STREET ADDRESS
CITY-5T-2iP CORINTH NY 12822 CTY-$T-21P
TTLE [ Celete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CTY-57-21P ; CITY-ST-2IP
TITLE - : - [ pelete TITLE - L Shange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-ST-2IP -
e : O Delete e 7 Dchange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2p CITY-5T-2IP
TITLE ] [ Detete TITLE Ochange O Addlion
NAME NAME
STREET ADDRESS B " STREET ADDRESS
CITY-ST-ZP_ _ e o fomeseze 0L
wE .- DY Godes 7 fwie UTTIT ST T RITRL O T 5 [Jchange [ Addition
WAME . - et rnmmnns oe e e e e o1 HAME, -1 . —— e R
STAEET ADDRESS ™ = = == * ) 1.7 2 v e« -l 'STREET ADDRESS -1 = Ml e -
oITY-ST-2IP ) ) CITY-5T-2IP - B

13. | hereby certify that the mformanon supplted with th|s fmng does not qualify for the exemption statedin Sectien 119.07(3)(i}; Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tristee empowered to execute this report as reguired by Chapter 607/ Florida Statutes gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with,an address with all cther itke empowered. . ' .
)ALl SP- 45 - P

Daytime Phone #

. $500 Méy‘gé"*.é ‘

CR2EQ34 (9/99)



