2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000026323 Apr 11,2001 8:00 am

1. Eniiy Nama ‘ ecretary of State
ENVIRONMENTAL ENERGY TECHNOLOGIES, INC. | 112001 9004 050 91 50,00
Principal Place of Business Mailing Address
721 U.S, HIGHWAY 1 721 U.S. HIGHWAY 1
SUITE 222 SUITE 223
NORTH PALM BEACH FL 33408 NORTH PALM BEACH Fl 33408

S e N L

HIEIN

42970 © idages Ave 270 7 Aoxs Ave
Suite, Apl. #, etc. W Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

y/)

City & Staie - City & State 4. FEINumber  §5-0492034 Applied For
. PB/(( /;'Z’ i 106,}] . p‘-— . L . e I Yot Applicable
Zip Cols Zip Coun i : $8 75 Additional
33 ‘ﬁ o ?5\(8 :))-:3 ‘.}-/D /Bvd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
Name -
SEEVER, LARRY F -
Street Address (P.O. Box Numier is Not Acceptable
4270 D HAZEL AVE ress (P-0. Box N piable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE /Zw/ e
Signaturg, ryp-d ar pnmed

hame of raglsterad ggent and titla if applicable. {NOTE: Ragistered Agent signalure required when rsinstating) DATE
] N e ) m
9. This corporation is ehglblg to sansfyéts Intangible H;EA??V: FEE ISiII$;:0.00 o0 10. Election Campaign Financing $5.00 May B
Tax filing rgqulrement and elects to do so. Aiter + 2001 Feew $550. Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O elete TITLE CJGhangs [ Addition
NAME SEEVER, LARRY F NAME
sTReeT ADDRESS | 4270 D HAZEL AVE STREET ADDRESS
onv-s7-2° | PALM BEAHC GARDENS FL 33410 CTy-5T-2P
TINLE [ Detete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY=5T-2iR, = |- s st s o e s - - -J-crv-sT-ze fmm e Tl e ——- e
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-21P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-8T-2P
TLE U oelzte TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é] does nol qualify for the exermnption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Aoy T _feoorn ‘34/6/0/ 4/ €27587 5

. SIGNATURE AND TYPED OR'PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i

CR2E034 (10/00)

w



