2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H51059 Apr 05,2000 8:00 am
1. Enty Name ecretary of State

ASBESTOS ABATEMENT OF FLORIDA INC. 04-05-2000 90112 044 **%] 58 75
Principal Place of Business Mailing Address
4405 NW 28TH WaAY 4405 NW 28TH WAY
BOCA RATON FL 33434 BOGA RATON FL 33434-5820
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
59-2517907 Not Applicable
2p Country Zio . Country 5, Certificate of Status Desired $8'75 Additionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - - -1 Name e . o
BLASSER'GRUBY' WENDY Sireet Address (P.O. Box Number is Not Acceptable)
4405 NW 28TH WAY
BOCA RATON FL 33434
City FL Zip Code
8. The above namgn *1’; d agent, or Ho#in the State of Florida.
Y
SIGNATURE !Al (4 A A /
Signature. 1Jpeh OTE: Reg Hared Agant signature mq@&- reiNEating) DATE
L7
9. This corporation is eligible 1? satisfy(;ts Intangi FILE NOW!I! FEE ISf $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 3 delete TIMLE O] Cchange [ Addition
NAME BLASSER-GRUBY, WENDY NAME
streeT aooress | 4405 NW 28TH WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-71P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-§1-2IP
e [ pelste TME T [JChange [ Addition
NAME e NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-S7-2IP
THLE 3 pelete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-$T-2IP
TTLE 1 Daiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgt is true and accurate and that my signature shall have the same legal ct as if made under oath; that | am an cfficer or diractor

of the corporation or the recdiver or trustee ginpowered to execuje this report as required by Chapter 607, Florida y name appears in Bicck 11 0r Bif)ck/Iz if
W1k
qﬂ [ 60 ou55"

changed, or on an attaphm t with an addrgdps, with all othealikglempowered.
: Daytime Phond ¥

' /
SIGNATURE: _{4 ‘
[

- ﬂ Date




