2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Apr 27,2000 8:00 am
AMERICAN RUSSIAN ENVRIONMENTAL SERVICES, INC. ecret ary of State
04-27-2000 90050 032 ***150.00
Principa! Place of Business Mailing Address
1059 BROADWAY 1059 BROADWAY
STEG STE G
DUNEDIN FL 34698 DUNEDIN FL 346985756
US US wr a v L v v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3455448 Applied For
Not Applicable
2 Courniry 2P i . Couvtry‘ . 5._Certiticate.of Status Desired = .[]- $8.75 Additional
- . - rbe— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, SANDIP | .
Street Address (P.O. Box Number is Not Acceplable}
PATEL MOQRE & Q'CONNOR, PA
2240 BELLEAIR RD, STE 160
CLEARWATER FL 33764 , ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name of registerad agent and title 1 applicabla. {NOTE: Registersd Agent signature raguired when réinstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; P :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Ili\j:tt|glrj1n%aéno;;atnr?bnuﬁg1:nmng O fgj‘gﬁ l\.’gay Be
= . o Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE T O Change Addition
HAME ALBERT, THOMAS E NAME Tatyana R. Albert
staeeT aooress | 1059 BROADWAY, STE, G STREET ADORESS | |
059 Broadway Ste G
CITY - §7-2P DUNEDIN FL 34698 CITY-$7-2IP Nuaadin. Bl AAEQR
TITLE O Delete THLE i O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-87-7IP _ || cmv-st-zp L o
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TMLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
I cry-st-2p CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an agdress, with all other like empowered.
- L N A S Ny . -
SIGNATURE: _ ThomasiE. . Albert:” (i 8, W/ 20/2000  727-734-3800

& R I T o Pywe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytma Phone #

CR2FN24 999



