FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90931 026 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000014085

1. Entity Name

ENVIRONMENTAL PLACEMENTS, INC.

Principal Place of Business

5415 TENTH FAIRWAY DR #3
DELRAY BEACH FL 33484

Mailing Address

5415 TENTH FAIRWAY DR #2
DELRAY BEACH FL 33484

WAV G R D REA

DO NOT WRITE IN THIS SPACE

2, Pnnmpai Place, 3. Mamng Address

urlew

Sune Apt #, efc.

Rd.

f Business
“Paula Drive

Sulte, Apt #, etc,

AV 97990170

CiW & Statg , & State 4, FEI Number Applied For
lel’\ | FL LU’]E‘ Inl FL 65‘0653857 Not Applicable
Cﬁgn le 5. Certificate of Status Desired O 33'75 Additional

CounthS
A Fee Required

54 9 344D

_ .~ 6, Name and Address .ot Current.Registered Agent~

a7 ~Name-and Address of New Registered-Agent—

e Mol Counnon

CANNON- CAROL J Street Address (P.C. Box Number is Not Acceptable)
5415 TENTH FAIRWAY DR #3
DELRAY BEACH FL 33484 521 S. FPauwia Dr.

FL

“ Diunedin

24iae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATUH#éMW (AR canvmon 3/& 5’/(2,

Signatura, typsd or printed name of refisibred agent and titla if applicable {NOTE: Registered Agent signature required when reinstating} DATE /

V
9. This corporation is eligible te satisfy its Intanglble FILE NOW!! FEE IS $150.00

~19._Election Gampaign Financing, ____ $5.00 May Be__

e ]

SIGNATUREZ” e o T CANNEL 3/#Z %'" Z- 7271359

Data

Tax filing-requirement-and elects 16 do’sor= ~——=Aftefr May 1, 2002 -Feewilibe$35000 5~ —<= Tioat Fond Combatan: e ied o Fase— |===.
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P 1 Delete TME onesicdenk [MCnange [ Adoition | S -
NAME CANNON, CAROL J e anﬂon Covol T e
staeer aguress | 5415 TENTH FAIRWAY OR #3 STREET ADoRESS | B0 | raula Dr. 3
orr-si-ze | DELRAY BEACH FL CY-ST-BP Duned, n., FL 34696 o
TITLE [ Delete I e [ Change [ Addition 5 :
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete, _TLE s Eroom ca o R = Ghange=== =] -Addition [~
s NAME St = | e S == == “NE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP
TITLE O Delete THLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wis#an address, with all other like empowered.
L

dar s Ry~ B ’
SIGNATURE AND TYPED OR FRINTfS !ﬁME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #



