2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000073566

1. Entity Name

PUMA ENVIRONMENTAL, INC.

Principal Place of Business Mailing Address
903 NW. 6TH AVENUE 903 NW. 6TH AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311-7224
us . us
2. Principal Place of Busingss 3. Ma Ilng Address
FGoo N (L 5 AU L 47 SAOE
Suite, Apt. #, glc. §une. Apt. #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90078 012 ***150.00

L TN

DO NOT WRITE IN THIS SPACE

EF Lnud. FLA L7 Leud) FLa

4. FEI Numb Applied For
e 650596278 PEC

Nat Applicable

, %33// “US Z33/1

oA

$8.75 additionat

. Certificate of Stat i i
5 ificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEILER, JOHN P ESQ.
2900 EAST QAKLAND PARK BOULEVARD
SUITE 200

FORT LAUDERDALE FL. 33306

Name

Street Address (P.C. Box Numbaer is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and Uile f applicable {NQTE' Registered Agent signature required when reinstating) DATE
e coomto " |t MAY 12000 Fos it bo §3g000 | 1® EoctenCemongnrincing 85,00 iy 0o
ax |ng e q a © ’ fter MAY 1, 2000 Fee will be $550. Trust Fund Centribution. O Added to Fees
{Bee criteria cn back) d Make Check Payable to Department of State
1", .. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e~ - | P —=- - 7 e~ 3 Dalete- LT T T T e - [ Change™ [ Addition
NAME KOSTOFF, MICHAEL G NAME
sTRecT ADORESS | BOS-NAW—STH-AVENUE STREET ADDRESS
CITy-57-2IP FORTHAUBERDALE-FL-33311 CITY-ST-21P
TITE [ Delete TITLE [ change [ Addition
NAME ?06 /V Iy, 6 M f HAME
STREET ADDRESS £ f / P m STREET ADDRESS
SITY-§T-2P . - 333 /7 CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

13. | hereby certify that the information supplied with this-filing doss nat qualify for the exemption'stated in Section 118.07(3)1): Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my si
wered 1o execute this report as

of the corporation ar the receiver or trustee &
changed, or on an attachment with an addr

SIGNATURE:

re shall have the same legal effect as if made under cath: that | am an officer or director
aptei 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytme Phone #

CR2E034 (9/99)



