2000 UNIFORM BUSINESS REPORT (UBR) 5.

CH2E034 (/99)

CUMENT # P99000096403 , .
1. Entey Name % - Jun 21, 2000 8:00 am
¢ .
ENVIRONMENTAL ACCESSORIES, INC. / | Secretary of State
05-17-2000 90869 039 ***150.00
Principal Place of Business Mailing Address
08 SOUTH FLORIDA AVE.. STE. 102 908 SOUTH FLORIDA AVE.. STE. 102
LAKELAND F1. 33803 LAKELAND FL 33803-1177
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbey Applied For
5 é‘ - 3{‘, o b LS S Not Applicable
Zip Country Zip Couniry " - $B.75 Additional
I PN - _ 5. Certnlicale of Status Desired O Pas Requirad
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agemt
Narmg
. A.RWAN. STEPHEN H - - o " | Street Address [P.O-Box Number is Not Accepiable)
. .908.SOUTH FLORIDA AVE,, STE. 102_ _ - - ,
LAKELAND FL 33803 -
City - g ot B |Zip Code,
8. The above named entity submits this statement for the purpase of changing its registerad office of registered agent; o bothin' ihe'Statd of Fioridar - -+ P 0T I3
VR e T
. SIGNATURE STPR D
TS T T signdtues, typed ot prntad name of registarad agent aad tite J applicable. (HOTE; Regisiered Agant signatute nacuired when nenezanng) DATE
9. This corporation is efigibla to satisty its Intangible FILE NOWY! FEE IS $150.00 10. Elecii )
Tax fling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 0. Tri: Ig:ﬂi@én;::g:’nj:\:nclng O i?dﬁommy Bs
(See criteria an back) i} Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete me D change [ Addition
NAME ARTMAN, STEPHEN H NAME
STREET ADORESS | 908 SOUTH FLORIDA AVE., STE. 102 STREET ACCRESS
CITY-§T-TP LAKELAND FL 33803 CITY-ST-2IP
TITLE . 3 Delere TIIE OcChange [ Asdition
NAME NAME
_STREET ADDRESS STREET ACDRESS )
cy-ST-21P =T R oSt | - - —= e
me [ Detete TME O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
R 1 011 B RSN P T LY - - - -CITY-57-ZIP T I TSI TSI T T
TLE O beists THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P . CIrY-5T-21P
TmE [ pelee me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CITY. ST-21P
TmE [ Detete TME Clctange [ Addlion
NAME NAME
STREET AGDRESS STREET AOCRESS
CTY-ST-2P CITY -51- 2P
13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repoart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

of the corporation or the racaiver or trustas empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an atfichmaent with an @ss. with all other like empowered.
NG

SIGNATURE: YORUER “\ﬁ)& T T Sremes @ o D__’M»\m M)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Derytine Prons #

. . '
FEETL N X B H T



