”

. ”2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000050221 Mar 10, 2000 8:00 am
EVIRON Secretary of State
ENVIRON'S BY DESIGN, INC
03-10-2000 90014 020 ***158.75
Principat Place of Business Mailing Address
19325 LAKE PICKETT ROAD 19325 LAKE PICKETT ROAD
ORLANDO FL 32820 ORLARDO FL 32820-1608
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- [ e TR S mo R s et T ) —_ - 5&3453219 - ~INGtApplicable”
Zip Country Zip Country 5. Certificate of Status Desired ,E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, GUSTAV H Street Address (P.O. Box Number is Not Acceptable)
19325 LAKE PICKETT ROAD
ORLANDO FL 32820
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typad ar pninted name of registered agent and ttle If applicabla. (NOTE. Registerad Agenl signature reguired when rainstating) DATE
9. $his{$orporati9n s eligibl; t? s?tiffy(‘j\ts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement end elects 1o do a. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE D O pelete TITLE (] Change [ Addition g
NAME ANDERSON, GUSTAV H NAME g
sTreer aoress | 19325 LAKE PICKETT ROAD STREET ADDRESS &
CITY-ST-ZiP ORLANDO FL 32820 CITY-ST-2IP u
[an)
TiTE D 1 Deete TMLE [Jchange  [J Additon | &
NAME ANDERSON, JEAN F NAME
~smerraponess | 19325 LAKE PICKETT ROAD o STREET ADIIRESS L
“um-size | ORLANDOFL32820 R 27 e R e
THILE O petete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-ZIP
TITLE THLE [7] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information su, #y-fag the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemepa(a 5 Y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ogl Ry % this report ab required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil g G
SIGNATUR Y% YA
Dayume Phoha #




