2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000088322

1. Entity Name

HUMPTY DUMPSTER, INC.

Principal Place of Business

POST OFFIGE BOX 210063
WEST PALM BEACH FL 33421-0063

Mailing Address

POST OFFICE BOX 210063
WEST PALM BEACH FL 33421-0063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 06, 2001 8:00 am
Slt)acretary of State

09-06-2001 90008 011 ***550.00

QU

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
w~TNat Applicable
Zip Country Zip Country $3_75 Additional

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

U uham Serrono

Street S L?x Nuﬁ?s(\ml?%} lXj

TALLAHASSEE FL 32301-2525
; N Whst Fhen Prin - FL[ZE] (5
8. Th(_e' above na?‘d tit its this Sglement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
K
SIGNATURE ’ %‘%O |D)
Sighature Jyte prnted najne ﬁgyered agent and title if applicable. (NQTE: Regislered Agent signature raguired when reinstating) Df\TE |

‘ N .
9. This corporation is eligible 1o satishfs Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $556.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L\‘:;EE Pf ') ld' Q«Vd [ Delete TI,I;EE [ change [ Addition
. . N,
Witliam Serrono
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP 12470 Or0mAL Bl CITY-ST-21P
WlosT Plana BCH B 510~

TITLE {J Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7Ip, .- - CITY-5T-ZP

=T - - 2 - ~ —~ — .= - — = — [ - —_—
TILE [ Delete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (3 Change  ([T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment v

SIGNATURE:

mpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
with all other like empowered.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

,8150{0/ Bo1- 192-33A4

v Date Daytime Phana #

0510216

e Fea Required- ROV D

CR2E034 (10/00)




