*..2001 UN!FORM BUSINESS ne‘*pqn'i‘ (UBR)
DOCUMENT # P94000040841

1. Entity Name

APPLIED ENVIRONMENTAL SOLUTIONS, INC.

Principal Place of Businass

7415 1SLANDER LANE
HUDSON FL 34867

Malling Address

7415 ISLANDER LANE
HUDSON FL 34657

I

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20401 022 ***158.75

00023330

I

AR

2. Principal Piace gf Business 3. Mailing Address  *

424y ‘Retves R4 4344 Reeyes Road

Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. City &@lata City g-Gtata — 4, FE| Number Appiied For
,_N&ES}_BEJ\QQ 1 F"— M@K" ?\0\51 \ e 59-3297505 | Not Applicabls
Bes2 | Prdeo. | Phwsz | Rseo. | s owesasweome M SIS pumonw

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ao - QAR S

H_

_ (Sea criterla on bask)_ .

_..Mgkeﬂhack Fay‘abla‘lo Department o!.Stata,

" STOUT, SAMANTHA L~ ] -
. Street Add P.O. Box Numbeér is Not Acceptabl
7416 ISLANDER LN foss (P.O. Box Rumberis Not Accepiadls)
HUDSON FL 34687 .
4344 Reenes Roab
GCi Zj
Neso et Rieney. FL | *3fesz
8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered agent, or bou{ in the State of Florida.
T——— - . .
SIGNATURE / &*& : 2-2-0\
i o privied name of regisisred agent anct iitle i acpicabls. {NOTE: Ragistored Agent signature 1equined when rainsiating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!1 FEE IS $150.00 Elaciti ian Financi
To ipcasiraneni oo st 4o . Ator AY 1,200 Feawlbo 335000 | " Sectenconpa francrs 1 £5,00 ey

11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINE PTSD DR Detete T (d 7 Dae [ Addltion
NAME SAMANTHA |. STOUT HAE Samantha L. ‘S{'ofo&'

STREETADDAESS | 7415 ISLANDER LANE smeeT aooress | S BN Reeves Rd.

om-st-2F | HUDSON FL 34667 oY -51-20 NewTosr Rienes & BULS2Z

TE ' U] Delete TITLE TSD d [1change  [Rhdklion
NAME s":”ﬂ:ﬂ Shoie Klosaews

STREET ADDRESS AODRESS cevet Bd

GITY-51-2F Ciry-sy-p 33!:??!,&- Ritmey 34652

unE O seicte e B S ClChange [ Adtition
e - - ] ) e to - U o .
STREET AUDRESS STREET ADDRESS T

CiTY-S1-2P CIrY-5T-20

TTLE O Delere TIRE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2P . GIry-57-2P

TmE [ Detere TE [ Change [ Addition
HNAME NAME -
STREET ADDRESS STREET ADDRESS

CiTy-ST-2iP Cy-ST-2p

TITLE 1 Detete WTLE Ol change [ Addition
NAME MAME

STREET ADDAESS STRECT ADDRESS

CLTY-ST-ZIP CTY-5T-2IP

13. | haraby certify thal the infonmation suppliad with: this kil

SIGNATURE: £ Sspnmis 277

does not quality for the examption stated in Section ‘-19.07}13)0). Florida Statutes. | further certify that the information
ecl as if madea under oath; that | am an officer or director
ida Stalutes; and that my name appears In Block 11 ar Block 12 if

~FRcASORCE. R-23 -0/
771 Rle2-1867

indicatad on this report or supplernental report is true and agcurale and that my signature shall have the same legat e
of the corporation of the raceiver or trusiee empowered 10 execute this report as réquired by
changed, or on an attachmenl Wdress. with all other like efnpowerad.

play 607,

SIGNATUAE AND TYPED OR PRINTED

Nma%m OFFICER OR DIRECTOR

Z- -olm

Daytime Frons ¢

CR2E034 (10/00)



