2003 FOR PROFIT CORPORATION

H51059

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # R

1. Entity Name
ASBESTOS ABATEMENT OF FLORIDA INC.

o

Principal Place of Business

4405 NW 26TH WAY
BOCA RATON FL 33434

Mailing Address

4405 NW 28TH WAY

BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90092 030 ***158.75

UAETMERARTEREAMERN

[l CHECK HERE IF MAKING CHANGES

4, FEl Number 59_2517907

BLASSER-GRUBY, WENDY
4405 NW 28TH WAY
BOCA RATON FL 33434

City & State City & State Applied For
Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Bex Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above namsd entity submits this statement for the purpose of changing its registered office or regi
the cbligations of registered agent.

stered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
“E 5 AttérMay 1,2003 Feé will 56 $550.000 77 T
iMMake Check Payable to Florida Department of State

_9.. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THLE PD O elete TLE [Jchange [ Addition | &
HAME BLASSER-GRUBY, WENDY NAME S !
streeT Aooress | 4405 NW 28TH WAY STREET ADDRESS ¥
cv-st-ze | BOCA RATON FL CITY-ST-7P §
TILE [ pelete TITLE [ Change [ Addition CE:;
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS.! e == . —o T — — - — STREET ADDRESS— - - R — - _—

oITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 Delete TITLE {2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2IP

SIGNATURE: é JEE

12. | hereby certify thal the information supgplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to executgythis report as required
changed, or on an attachment with an add[gss, with all otheg4ike

powered.

ify for the exemplion stated in Section 119
shall have the same lega
by Chapter 607, Fjyrida Statutes; and that my narpe appears in Block 10 or Block 11 if

[ 4/0 55299 y558i¢

07(3)(1), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director

IATURE AND TYPED @R PR:’hED NAME OF

U Date

Daylime Phone #




