2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

)
DOCUMENT # P92000010670 Mar 21, 2000 8:00 am
ENVIRONMENTAL PRODUCT SALES, INC. Secretary of State
03-21-2000 90018 001 ***150.00
Principal Place of Business Maili}wg Address
3255 SUGARLOAF KEY RD 3255 SUGARLOAF KEY RD
APT 33A APT #33A
PUNTA GORDA FL 33955-635 PUNTA GORDA FL 33955-4635
us us E
T T —/77aE IR
| Z7AY CORRTSIPE LANOIBS Cilt Covarsior Lawoives Lhect &
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
Pyt L4 FL Pl boere FL. 65-0402200 Not Applicac’e
Zip Country Zip) Country ” . 8.75 Additional
33 qu.f- ) IS -3 54 fS/ Py, 5 5. (Ee_ruhcate of Stal—LE Deslred ] ?ee Requi_rec;"iljlé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, BARBARA A .
! Street Add (P.O. Box Numb Not Acceptable)
3255 SUGARLOAF KEY JI225 CornrTS P LANDIACS CQUAELE
UNIT 33A
PUNTA GORDA FL 33955 = 2 Code
Jirviag Go<D FL | z5955~
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
Wanarct A Srove F2esiorwi—

fo, typed or printed name of registered agent and title if app{icabla {NOTE: Registered Agent signature required whan reinstaling}

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ:tt gzn%agﬁfbnugginmg O fdsd.gjotohg?;? °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE P I oelete e ¢ Charge  [] Additicn
NAME STONE, BARBARA A HAME
streeT anokess | 3255 SUGARLOAF KEY, UNIT 33A SRETADRESS | /7IRT™ COMLISIDE LotrlDrdas QI2Cce”
ST -S1-2P PUNTA GORDA FL CIvY-ST-20 Pavra Cozrag f~¢ 235 =5
T O Detete TILE [Jchange [ Addition
' NAME . NAME
. STREET ADDRESS STREET ADDARESS
CITY-5T-2P o T -5T-21P
TALE [ perete TITLE [0 cChange [ Adeition
NAME l NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP i Cy-$1-2P
THTLE [ [ Delete TINE [ change  [J Addiicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-21P
TILE [ pelete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [OJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71¢ CIY-ST-2ip

13, ! hereby certify that the information supplied with this filing does not qualify far the ‘exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

. with all athet like empowered.

changed,é;mnaatitzhmem with an addre L
SIGNATURENSS SXRUL CINGREN U 28 55 pgat A SToucki” Jyrfoo oo 257696 X1

SIGNATURE AND TYPED OR PRINTED NAME IDF SIGNING CFFICER OR DIRECTOR £ Date Daytine Phong #

| |

PAOAEAA A SRR,



