FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009513 ecretary of State
1. Enlity Name 04-21-2003 90482 026 ***150.00
THE ENVIRONMENTAL YELLOW PAGES, INC.
Principal Place of Business Mailing Address
PO BOX 771375 PO BOX 71375
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077 1 1 0035 7
- . |lIINII}|lll|!}|lﬂliIIINII!MIIIUII(MIIHIIIIIIIHIIHIIIMHII!
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Sulte, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0700358 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additﬁonal
) Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vy - —r e gy e e NAME e —— N - —

DE MARTINI, JOSEPH
: 9917 RAMBLEWOOD DR
CORAL SPRINGS FL 33071

Street Address (F.Q. Box Number is Not Acceptable)

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and tit'e it appiicable (NOTE: Registarad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . S
: After May 1, 2003 Fee, will be $550.00 9. Eiection Campaign Financing $5.00 may Be
4 :- B Trust Fund Contribution, Od Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me G |PD 1 Delete TLE [ change [ Addition
HAME - {DE MARTINI, JOSEPH NAME
seer anoress { 9917 RAMBLEWQOD DR STREET ADDRESS
orv-s1-z¢ - {CORAL SPRINGS FL 33071 GITY-ST-2PP
TITLE VD v [ delets E [ Change [ Addition
NAME ‘| DE: MARTINI, DENISE NAME
STREET APDRESS 5917 RAMBLEWOOD DR STREET ADDRESS
arv-s:ze | CORAL SPRINGS FL 33071 CITY-$T-2IP
TME 3 [ Detete TITLE [J Change [ Addition
NAME - e e e e e e e e B
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) | CiTY-ST-2IP
TMLE [ Delete TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TITLE [ celete LE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-81-21P
i O Delere TITLE (] Change (3 Acdition
NAME ) : i NAME - . .
STREET ADDRESS STREET ADDRESS .
CITY-§T- 2P GITY-5T-2IP Lo . °

12. | hereby certify that the information supplied with this filing does not quality for the exempflion stated in Section 118.07(3)(i), Florida Statutes. | 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 regeivéy or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attac th an addres i all other like empowered.

DU %K@B%OWIH'?J

SIGNATURE:

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phore #

““SIGNATURE AND ¥rpks

0 WA

AW

CR2E034 (10/02)



