2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ENVIROTEK SYSTEMS, INC.

P95000053526

Principal Place of Business
SH4-GROVEWOOU DR
DUNEDINCEL-34696.
us :

Mailing Address

P O BOX 533
DUNEDIN FL 34697-533
us

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90071 012 ***150.00

LT

2. Principal Place of Business 3. Mailing Address

iy Copcetri eT UJM
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DUN@D/ A} FL- 59-3324719 Not Applicable
Ze ) Country e Country 5. Caertificate of Status Desired 0 $8.75 Additionai
Sitl,9 g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTSTEIN, MARK =
. Street Address P.O. Box Number is Not Acwtable)
. ('f)Am-H.J GidT
DUNEDIN FL 34698
City FL Zip Code
8. The above name ti he _ jurpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE z. . M E.Hartstein , reqisiered Aegrit 41192000

a'lura. typed or printeo‘ﬂaméﬁ? ragistered agent and title if apnlfab\e (NOTE: Registered Agent swgnatura required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
'i.Tax filing requirement and elects to do so.
* {See criteria on back) O

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | §F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE $ Change [ Addition”
NAME NAME '
STREET ADDRESS seeranoress | 1 444 CoPciH LIGHT UJ"V’

CITY-5T-ZP CITY-ST-ZiP JYLG 8’

TITLE O Delete TITLE ¥ Change [ Addition
NAME STEIN, BETH NAME

STREET ADDRESS DR seeTao0Ress | fyyq COROHUL e+ T 1/ Ay

orv-st-zr DUNEDIN FL CATY-ST-2P 34698

TITLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS - - I sTReET ADORESS - -

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS " W STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplermental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.agdress, wnth albather kg g ; pwered. na- ggq-

SIGNATURE: /v(@&/ ,’ 2 Ao, E. Wastsiein | ,President 4119|5003 49
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Data Daytime Phone #
Yt

CRZ2E034 (9/01)



