3 J;éboo UNIFORM BUSINESS REPORT (UBR) |0 -

"DOCUMENT # P37000071702
1. Entity Name F g gi ;:- D
NATURAL SYSTEMS MANAGEMENT, INC. -
00 JUN 28 AMID: 49
Principal Place of Business t4ailing Address
SECRETARY OF STATE
1876 £ RD P O BOX 476 . Pl A o
LOXAHATCHEE FL 2470 LOXAHATCHEE FL 334700476 TALLAHASSEE, FLORIDA
Us us
P e e > v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State - City & State 4. FEI Mumber 65'0795664 Appiied For
Mot Applicable
Zp Couriry Zp Country 5, Certificate of Status Desired O gi'gi Lﬁgﬁ;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
PAHRISH‘ BRUCE W JR. Street Address (P.O. Box Number is Not Acceptable)
105 S. NARCISSUS AVE.
SUITE 701
WEST PALM BEACH FL 33401 , ——
City FL Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State o Fiorida.

SIGNATURE -

Sighature, typed or pratea name of registered agent and ; te:f aoplicatte, (NOTE: Regrstered Agent signaluré required when ranstating) Gale

9. This corporation is efigible to satisfy its Intangible 1 10. Electon Campaign Francing $5.00 May Be

Tax filing requirement and elects to do so. %J r Wi Trust Fund Contributicn. O Added 10 Fes
{See criteria on back) I % ‘Mak CheckaPayable to’Department of Stata. e
Ied AL v Tan 4

11, CFFICERS AND DIRECTORS ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINLE EI Change (] Addition
NAME GOLTZENE, IRENE NAME 1 l:":“:";] a_ ]9
STREET ADDAESS | P.O. BOX 476 STREET ADDRESS ‘ TR U011 004—-*[[ 10
omv-st.ze | LOXAHATCHEE FL 33470 CITY-5T-7P #**#150_ 00D #1550, 00
me D O] Celete TIMLE [l change [ Addition
NAME GOLDASICH, SHARON HAME .
streer a00RESS | NEPTUNE STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33435 QITy-§T-2Ip
THLE : 7 Delete THE Ol Change [ Acditien
NAME HAME
STREET ADGRESS STAEET ADDRESS
GOy~ 57- 2P oY= §T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME A NAME
STREET ACDRESS STREET ADORESS , LS
CITY-S1-21P CITY-§T-2F Cy
TITLE 3 peiete TITLE , [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY -ST-2IP
TiLE [ petete TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS

-ST-7IP .CT-
CITY-1-21 A~ / CITY-ST-2IP .

ith this fiting gefes not qualify for the exemption stated in Section 119.07(3){), Florida Statutas. | further certify that the information

1is true an ofccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
B - xecute this report as required by Chapter 807, Florida Stawtes: and that my name appears in Black 11 or Block 12 if

Girer like empowered.

o e R (e JB1- 798 - ¢PPT

DWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Davline Plhone #

F A

13. ! hereby certify that the information
indicated on (is report ar supple
of the corporattor\ ar the recgiver

CR2E034 (9/99)




FEa

=’

/0

EnviroGlades, Inc.

P.O. Box 476 Phone: (561) 798-4995

Loxahatchee, Florida 33471 Fax : (561) 793-6708

June 19, 2000 {(;&éé@éw
Divisions of Corporations ‘ /@ 7 17 OO 7/ 77 0&/
Uniform business report filings

P.O. Box 6327

Tallahassee, Florida 32314
At Leslie Sellers
Dear Ms. Sellers,

Per our conversation of last week, I am forwarding to you copies of our Silings (6) that have been
obviously lost, with new checks.

You stated that you would accepi these as being filed before May I, 2000,
Thank you for your cooperation,

S.M. Friedman
Chief Financial Officer '



