2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080797 "Seeretary of State

ENVIRO DECKS, INC. 05-18-2000 90389 022 ***150.00
Principal Place of Business Mailing Address
18951 CONCERTO DR. 18951 CONCERTO OR, vvvuvyy
--=i RATON FL 334% BOCA RATON FL 334984870
2. Principal Place Ol BusIngs® ast. 3. Maling Address “""Ill NI ||| I " “ , m " H | " mmm !"l w
Suite, Apt. #, 'gtc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & Stale 4, FEI Number 65‘0533551 Applied For
Not Applicable

ap Country Zip Country 5. Ceriificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W“-SON' PATRICIA A Street Address (P.0. Box Number is Not Acceptable)
18951 CONCERTO DR.
BOCA RATON FL 33498

' ; City FL I Zip Code

8. The ab-o'v.e' named éhtity' submits this staternent for the purnose of changing its registered office or registered agent, or both, in the State of Florida.

PR W

SIGNATURE
Signaturs, typed or printed name of registarad agent and utle it applicable. {NOTE, Registered Agent signature required when reinstating) DATE
. o L ) "
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l—12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B

Tine P (1 Delete THLE [ Chenge =[] Addition | -

NAME ‘ NAME - ) -
e | WLSONHARRY Jowe | . . — ~ i

STREET ADDRESS | 18951 CONCERTO'DR. STREET ADDRESS -

crv-st-zp | BOCA RATON FL CITY-ST-2P _

m

TITLE - 3 petete TILE 1 Change [ Addition | «
LU R NAME
.STREETADORESS'| e - [} STAEET ADDRESS
-t o - CITY-ST-7P

TITLE [ pelste TLE [ change [ Addition

NAME NAME

STREFTADORESS | ., . .. STREET ADDRESS

ervlsTagipn [ e Al CITY-ST-7IP

TIME .. O Delste TITLE ) Change ] Additien

NAME e o NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-§T-21P

TITLE 3 Delee TiTLE (] changa ] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS e v e [
S oY-st-zpT [T T T h CITY-ST-21P

TITLE L1 Delete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stanutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stafutes; and that my name appearsm Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empouweses: i
2 i
—  H-7B(Y) 70201

SIGNATURE: ___ SuciN a4

SIGNATURE AND TYRED OR PRIN(ED NMAE OF SIGNING OFFICER OR BMRECTOR * Date Daylime Phone #




