2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101840 FILED

1. iy Neme Mar 27, 2000 8:00 am
BARRONS ENVIRONMENTAL ENGINEERING, INC. Secretary of State

03-27-2000 90116 015 ***150.00

Principal Place of Business Mailing Address
4939 CHARDONNAY DRIVE P.O. BOX 670157
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067-0003
us
10777 U Sattes ).
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St o City & State 4. FEI Number 55 UBB Applied For
QM %ﬂﬂég ya FL - - - 2881 Net Applicable
Zi It Zi Caunt iti
" 5 Courky ® auniry 5. Certificate of Status Desired O $8.75 Addltional
5?@6 f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSE, PETER Street Address (P.O. Box Number is Not Acceptable)

2101 NORTH ANDREWS AVENUE

SUITE 200

FORT LAUDERDALE FL 33311 o FL [ o

-
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signature reguired when Isinstating) DATE
‘ . e ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ISf $150.00 10. Election Campaiga Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) C Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O velete T Y ﬂcmnge [ Addition

NAME DEBATTISTA, RONALD F NAME = ﬁ ¥4 124/

streeT ao0kess | 4999 CHARDONNAY DRIVE seet sooress | 0777 W ZppP € £, Z/

om-s-2® | CORAL SPRINGS FL 33067 s | (opH VS, AL B067

TITLE [ elete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY 8T 2IP O . CITY-S7-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-8t-70 CATY-ST-71P

e O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-87-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [J Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-ZIP

13. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repdft of supplemental repolt is truf And accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or fhe feceivgror iistee efipow§ efute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchment . withh 7 C .

' AL B e —
It VA 7 SR T, =
SIGNATURE: I REHEZ IV b el -a/8t
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ( " Date \ 7 Daytime Phone %

CR2E034 (9/99)



