2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89247

1. Entity Name

SUNBELT ENVIRONMENTAL CORPORATION

Principal Place of Business

1489 W PALMETTO PX RD

Mailing Address
1489 W PALMETTO PK RD

Mar 31, 2000 8:00 am

FILED

Secretary of State

03-31-2000 90039 039 ***150.00

485 480
BOCA RATON FL 33486 BOCA RATON FL 33486-3348
us us
> P + T AEL BRI ARAR AR AR A
6700 Broken Sound Pkwy NW 6700 Broken Sound Pkwy NW
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WAITE iN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida $9-2668077 Not Applicable
Zip Country Zip Country N : $8.75 Additional
33487 USA 33487 USA 5. Certificate of Status Desired A P Requirec; fon
6. Name and Address of Current Registered Agent o - —T 777 Name and Address of New Registered Agent o
Name
Cantor, Samuel J,
CANTOH: SAMUEL J. S%e?t dxgdress {R.O. Box Number is Not Acce&table)
1489 W. PALMETTO PARK ROAD #485 Broken Sound Pkwy NW
BOCA RATON FL 33486 Suite 200
Cf&’oca Raton FL 3%40 q/'e

€ puro% changing its registered office or registered agent, or bath, in the State of Flarida.

2700

=

DfE

9. This corporalion is eligible to szfsfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrbution.

$5.00 may Be

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DHRECTORS ADDITIONS {CHANGES TO QFFICERS AND OIRECTORS IN 11
mLe PVS [ Delete TITLE Change [ Addition
NAME SHANNON, MAGGIE HAME
sTReeTAoCResS | 3885 ST JAMES WAY STREET ADDRESS
CITY-ST-2iP BOCA RATON FL CITY-81-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TILE - = T Moeee ™ TITLE - — [ Change ~[J Addition~
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TTLE [ Delete TITLE O change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
TILE [ Detete TITE [ Charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITy-8T-2IP
e [ pefete TILE [ Change [ Addition
HAME NAE
STREET AIDRESS STREET AGDRESS
Iy -5T-71P CITY-51- 7P

CR2E034 {5/99)

13. | hereby certify that the 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 report of supplemental repopfis true and accwrate and that my signature shall have the same legal effect as if made under gath, that | am an officer gr director
gfpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gs, with all other like empowered.
3//%/ od So/- 951 9555

Dala Daytime Phona #

Ly AL
R i
LS

RE AMD TYPED OR PRINTED NAME OF SIGNI% OFFICER OR DIRECTOR

Loem o




