l
2000 UNIFORM BUSINESS REPORT (UBR)

]

FILED E

' DOCUMENT # P94000073012

1. Entity Name
ECO-MANAGEMENT SYSTEMS INC. ;

i

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90059 001 ***300.00

Principal Place of Business Mailin{; Address

19783 115TH AVE §
BOCA RATON FL 33498
Us us {

I
19783 115TH AVE $
BOGA RATON FL 334966502

6366

2. Principal Place of Business

3. Mailing Address

AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

0O NOT WRITE IN THIS SPACE

19783 115TH AVENUE SOUTH

COHEN, DAVID 1
BOCA RATON FL 33498

~l

City & State , City & State 4. FE) Number Appiied For
‘ 65-0532389 Nat Applicable
Zi C ip C i
i ountry ap | ountry 5. Certiicate of Status Desired  []  98-79 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purp'nse of changing its registered cffice or registered agent, or both, in the State of Florida.

Signalure, typed or printed narme of registered agent and ttle if applicable.

{NQTE: Registarad Agent sighature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tau filing requirement and elects to do so.
(See criteria on back) |

_ FILE NOW1!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND D!IRECTORS 12, ADDITICNS/CHANGES TC OFFICEAS AND DIRECTORS IN 11 _
TITLE P ! O pelete TILE [ change [ Addition %
NAME COHEN, DAVID ! NAME ]
STREET A0DRESS | 19783 115TH AVENUE SOUTH : STREET ADDRESS §
CITY-§T-2IP BOCA RATCN FL 33498 1 CITY-ST-ZIP ﬁ
TITLE J ] Delete TITLE Clchange [ Addition | O
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T7-2IP : CITY-ST-ZIP
TNLE {0 Delete TITLE []Change [ Acdition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS

. CITY-ST-2IP - — CITY-§T-2P )
TITLE " O pelete TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TLE U O Delets TIMLE [ Change () Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-§1-2
e ' O peler TITLE [ Change [ Addition
HAME A ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P \ CITY-ST-21P

is report or supplemental repolt is true an

changed, orfon an attachment with an addresg§, with glifpther like e:

accurate ang
of the corporhtion or the receiver or trustee erkpowereg jo execute thig

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
report as fequired by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 it

“h/lw (3, Yoo / 754 )373-132.2__

Date Daytma Phong #




