2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089952 Feb 26, 2001 8:00 am
o e Secretary of State

PYROLYSIS INTERNATIONAL CORPORATION 0 rE 2001 S0 036 ~e158 75
Principal Place of Business Mailing Address
€89 ROYAL PALM BOULEVARD. SUITE 208 6890 ROYAL PALM BOULEVARD. SUITE 208
MARGATE FL 33063 MARGATE FL 33063 Jauagl Do
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number NOT APPUCABLE Applied For
Not Applicable
Zi Count Zi Count it
" ounty " ey 5. Certificate of Status Desired N $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDUE, JEAN
Street Address (P.0. Box Number is Not Acceptable
6890 ROYAL PALM BLVD ‘ ; plabe)
STE 208
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
10. Electi Fi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 0 Tri;";gﬁfgf;‘gguﬁ'g: g f%g?o";lgfe
(See criteria on back) B Make Check Payable {o Department ot State ‘
11. OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 petete TITLE [ Change [ Addition
HAME LANQUE, JEAN NAME
svreet aporess | 8890 ROYAL PALM BOULEVARD, SUITE 208 STREET ADDRESS
CiTY-S7-2IP MARGATE FL 33063 CITY-ST-ZiP
TIME [ peleta THLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-§T-21F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete Tine Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete THME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
glute this report as required by, Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B emoowared ™ "‘“‘"‘ e WPV EIY A T ST e -

Sl G NAT U R E KSIGNATUHE mwﬂ@ﬁsﬁﬁm OFFICER OR DIHE_CTDR 2 /D/a‘le4 /’/ /?J 4)»m QP(M{!; 3 R io

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a gA
of the corporallon or lhe recelver or trustee Bmp A

01257

CR2E034 (10/00)



