2000 UNIFORM BUSINESS REPORT (UBR)

5/15/00-90291-029-$150.00-$150.00

3

DOCUMENT # P99000107611 ,, g ames S
1. Entity Name " FILED
YOUR ECOLOGICAL SOLUTIONS, INC. e v s
' i N0 JUN23 PH 5: 02
Principal Place of Business Maifing Address 2Y OF STA*T‘E
N et T oY
222 LAKEVIEW # 160520 222 LAKEVIEW # 160520 LR EE, FLERIDA
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
i D
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT 'WRITE IN THIS SPACE
City & S\ate City & State 4, FEl Number Applied For
Nat Applicable
Zp 7| “Country Zip Couniry 5, Certificate of Status Desired 0 $8.75 Adaiional
) Fee Required
6. Name and Address of Currant Regisiered Agent 7. Name and Address af New Registered Agent
Name
SPINELL), JOSEPH Street Address (P.G. Box Number is Not Acceptable)
=222 LAKEVIEW # 160520 . . .. S __
WEST PALM BEACH FL 33401 -
City FL Zip Code J
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature. lyped or printed name of régiierad agert and Litle £ BpOICaADIs (NOTE Regrsiersd Agent sgnature lequirsd whan reinstating) DATE
9. This corporation is eligible to satisfy lis Imanglple FILE NOW!!l FEE IS $150.00 10, Elaction Campaign Fi "
. . \ paign Financin: .
Tax filing requireman) and elects to do 50. After MAY 1, 2000 Fee wiil ba $550.00 Trust Fund Contrigbuti on. 9 f;‘); ﬁoﬁiﬁfﬁ
{See critetia on back) a Make Check Payable to Department ot State
1, )€ G )Ee/1 OFFICERS ANO DIREGTORS —~_—— — ~ "J12. —~~ ——ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 1= |-
e 1 < P (Ne ll, So sep 1 0 Celete TITE [ change [ Addition §
e nao LAakeview AV #i60osd>o W 3
STHEET ADDRESS i STREET ADDRESS §
astze | WEST Pajm REoch /~C 33Yoi CIFY-ST-2P w
[
TME 1 elete TITLE O Change T Adoition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST-2IP — e - . e . O T L
TLE ) pelete TITLE [ ciarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
IS = 2 (2] Dililg ——m e B _TILLE - e on R O charge 2 Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
oy -$1-IP CiTY-S7-2P
fitE OJ Celete (LT [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-5T-z7
TRE [ belete THLE [dchange ] Addition
NAKE NAME &
STREET ADDRESS SIREET ADRESS k. l !s
CRy-5T.2p CITY-53-2P

13. | hereby certify 1hat the inlormatlon supplled with thls filing does nct qualify for he exemption stated in Section 1 19.07&3)6). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and Ihal my signature shall have the sama legal

of the corporation o the receiver or trustes empowerad 10 execuie this report 8s required by Chanter 807, Florida Statules; and that

changed, or on an attachwnen! with an address, with ai} other like er:powersd.

SIGNATURE:

/‘

ec! as if rage uncler cath; that | am an officer or director

7

o/

JO -

e appears in Block 11 or Block 12 if

RE ARDTYPED OR mnﬁu‘,uus OF SIGNING OFFICE

DIRECTOR

Duﬁ

/

Desytame Phone ¥

v

/



