2002 UNIFORM BUSIN

ESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

BLUE_PLANET ENVIRONMENTAL SYST

P97000041020
V\ease more, now add

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90135 029 ***150.00

/

EMS, INC.

vess |

Principal Place of Business

- \
585 C JACKSON AVE 20 Kiv’

SATELLITE BEACH FL 329375 '

i 20\

Mailing Address

Mo BOX 350952
ELBOURNE FL 32938

o
rope
.%0)(9 %

SMITH, CRAIG ALLEN
51 EMERALD COURT
SATELLITE BEACH FL 32937

Us us 1
folm by By Makbuoreeitt | | NI B
2. Principal Piacg of Busines 4 3. Mailing Address ¥
2250 By Aue. 53905 oy 813 32930
Suite, l&ot. #, etc. j l Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Stat City R State 4. FEI Number Applied For
"P aim 013 ’E‘/ M&rbou ne ‘F'/ 99-3447602 Not Applicable
Zip Country Zip Country " . $8_75 Additional
. Certi [ i
3 M os" U..S g; a 3 (P 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e e —— e I N&Te SSESSEE ——— =

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signatura required when rainstating} DATE

9. This corparation is eligible o satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

10. Elaction C ign Fil i
After September 13, 2002 Fee wilt be $750.00 ecion Lampaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE [J Change [ Addition
NAME SMITH, CRAIG A NAME
STREET ADDREss | §1 EMERALD CT STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32037 CITY-ST-2IP
TITLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 7P CITY-ST-ZIP
MLE = - " Delete mis T T “[Jthange [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TTLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-7IP
THLE 7 Gelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-#IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this

indicated on this report or supplemental report is tfrue and accurate and that
Or trustee empowered to execute this repol
th an address, with al! other ke empowere

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

g does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

Hofor 204 2S5 93/

Data Daytime Phone #

filin

CR2E034 (4/02)




