2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P96000089952 z ecretary of State
1. Entity Name 04-16-2003 $0248 037 ***150.00
PYROLYSIS INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
6850 ROYAL PALM BOULEVARD. SUITE 208 6890 ROYAL PALM BOULEVARD, SUITE 208
MARGATE FL 33063 MARGATE FL 33063
I N A0 TR
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired O geae-;esq lﬁrdedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDUE’ JEAN St = e S A —==1= Street’Address (P.O-Box Numberis-Not Acceptabte) e T T T
6890 ROYAL PALM'BLVD. ,
STE 208 A
MARGATE FL 33063 Y Ciy FL | 27 Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed ar printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
- 9. Electi ign Fi
After May 1, 2003 Fee will be $550.00 o Copagn Erancng L $5.00 May 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TLE [JChange [ Addition
NAME LANOUE, JEAN NAME
sTReeT apoRess [ 6890 ROYAL PALM BOULEVARD, SUITE 208 . || STREET ADDRESS
orv-st-ze | MARGATE FL 33063 CITY-5T-2F
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T e TS — I Detete e [ITChange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-7P
TITLE [ paete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
TITLE 3 Oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiea-empowBrEtHa.execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attagh ent with gpracdress, wilh all othéy like empowered.

SIGNATURE;

Date Davlime Phong #

5//@}/43 (S0 767-2290

AY  656.8L0

CR2E034 (10/02)



