2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000040841

1. Entity Name

APPLIED ENVIRONMENTAL SOLUTIONS, INC.

YAE,

Mailing Address
4344 REEVES RD

NEW PORT RICHEY FL 34652

Principal Place of Business
4344 REEVES RD

NEW PORT RICHEY FL 34652

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 12, 2003 8:00 am
Secretary of State

02-12-2003 90071 026 ***158.75

AU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
¢ 59-3297505 Not Applicable
i . Zi C i
Zip Country P ouniry 5. Certificate of Status Desired 38‘75 Addmonal
Fee Required
O 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name, KLOS ZEWSYK

Skve -

STOUT, SAMANTHA L.
4344 REEVES RD

Slreewg%‘;q’.o. BWéné‘t}réssN S

ceplable)

NEW PORT RICHEY FL 34652

- New fh et Kichey

FL | 224,52

‘the obligations of registered agent.

P |

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent,

ordoth, in the State of Florida. | arn familiar with, and accept

L

Z-10~03

SIGNATURE
SJgWr printectiama of ragistered agent end title if applicalbR—

{NOTE: Registared Agent signalure raquirad when rain

ting) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,

10. OFFICERS AND DIRECTORS

TITLE PTSD E’nmm TITLE P TS D [ change %&ddition
NAME SAMANTHA L. STOUT NAME KLOSZ ENSK? STevE

streeT aooress | 4344 REEVES RD STREET ADBRESS | gy e TE)O Ab

orv-s.ze | NEW PORT RICHEY FL 34852 CITY-ST-2IP New &%v%rc aey. o 3452

e T8D . XDﬂetg TLE i [ Change [ Addition
NAME KLOSSEWSKI, STEVE RAME

sTeeT aporess | 4344 REEVES RD STREET ADDRESS

orv-st-ze | NEW PORT RICHEY FL 34852 CITY-ST-2IP

Tme O Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADURESS - .. . STREET ADDRESS . - - ) .

ory-51-21P CITY-$T-2P

TTLE [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE T Delete TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 2P

TITLE [ Delete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

12, | hereby certify

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

3003 721 FHY-3166

Date Daytine Phone #

CR2E034 (10/02)




