FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026323 ecretary of State
1. Entity Name 04-07-2003 91012 031 ***150.00
ENVIRONMENTAL ENERGY TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
4270 D HAZEL AVENUE 4270 D HAZEL AVENUE
SUITE O . SUTE D
it il 33“0 H"”m “l "'" mu "'” "m "m II””lm I“Il “HI ”I"”N ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
650492034 Not Applicable
Zip T T|T County - | @ees o - tf Couniy oo-a e 5. Certificate of Status Desired O -$8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEVER’ LARRY F Street Address (P.O. Box Number is Not Acceptable)
4270 D HAZEL AVE -
PALM BEACH GARDENS FL 33410
._{ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ob"igalions of registered agent.
. .

e

<

SIGNATURE _
L Signature, typed or prirted name of ragistated agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ B
; P 9. Election C aign Financin
Aftgr May 1, 2003 F@:e will be §550.00 Trust IFunda(rjn;tr?buﬂon. ° O fciﬂ:a?i(?ohgg: °
Make Check Payable to Florida Department of State
10, A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TME [JChange [ Aqdition
NAME SEEVER, LARRY F NAVE
STREET ADDRESS (4270 D HAZEL AVE - STREET ADDRESS
arv-st-2F - |pALM-BEAHC. GARDENS FL 33410 CITY-ST-ZIP
TITLE [ pelete TITLE T 7 7 ~Jchange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-8T-2P
TILE 1 petete TITLE Ochange [T Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-57-2IP ITY-51-2IP
TITLE [ petete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 1 Delete TITLE [1change 7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-$T- 2P

~12. I'hereby.certify thaf'the information supplied with this filing does not gualify for the exemption stated in Section 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_signaiate shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this reporl as re 'by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, —. i

SIGNATURE: __ G PElZ Wy ﬁ//é/AE 3%/ 6278/5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orncsﬁfon DIRECTOR 7 Date Daytime Fhone #

CR2E034 (10/02)



