£

3001 UNIFORM BUSINESS REPORT {UBR)

' DOCUMENT # POQ000092051

1. Entity Name

HAZARDOUS WASTE HANDLERS, INC.

Principal Place of Business Mailing Address
300 S ANDREWS AVE. STE 110 3200 S ANDREWS AVE. STE 110
FT LAUDERDALE FL 33316 FF LAUDERDALE FL. 33316

/1
314

FILED

Apr 16, 2001 8:00 am

ecretary of State

(03-01-2001 90052 024 ***150.00

—
AR

IR

2. Principal Place of Busingss 3. Mailing Address :
Suite. Apt. #, elc, Suits, Apt. #, etc. DO NOT WRITE N THIS SPACE ;
1
City & Slate Ciry& Stale 4. FEI Number Appliad For
: 65-104740OY Not Appicabie | |
Zip Country Zip Country . $8.75 Aaditional :
5. Certificale of Status Desired O Foo Roquired ;
5. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent ;
e R L e AR oal A e ttprre |« NAMB 2 prm; gt s A :
" "DOMANICO, EDWARD J ' ' == =
Street Add P.0. Box Number is Not Acceptabl
3200 S ANDREWS AVE, STE 110 Sueet Adaress (P.0. Box Numbie is Not Aocopiabie)
F¥ LAUDERDALE FL 33318
City FL [ Zip Code
8. The above named t;? Wuﬁe of changing its registered ofiice or registered agem or bath, in the Stale of Florida.
SIGNATURE ( ia -
w.wmanmmmi olTEGsmred aghny 2 tite 1 appicadio, T ye—p——— ko] PATE
9. This corporation s eligihle 1 sabsfy its Intang/bie FILE NOWIN FEEISSIS0.00 | jo oo o i
Tax ifing requirement and elects 10 o so. After MAY 1, 2001 Fee will bs $550.00 - aton o baign Francing $5.00 way o
{Sea criteria on back) O Make Check Payzble to Department of Sinte :
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TG OFAICERS AND DIREGTORS IV 11 .
TinE EDWARD T. DoMmANICO Ol Deerr me Dcname  [Jaddion | 8
HAME Pfes. dent NAME g_
STAEET ADDRESS Z.Gbs Pﬂ[_mag §Lﬁgu STREET ADDRESS. § .
av-srr | (sesTen, FLorRibAa 33332 urr-s1-2 it
e D erre e T Dowe Oaoin |8
NAME HAME
STREET ADORESS SIREET ADORESS
CHY-ST- 19 CrY-S1-29
nRE 3 Deets e . DCange [ addiion
HAE A MAME ‘ t
- - -SIREET ADORESS o - e e s e . R STREFTIDORESS L - - - . - -
cry-ST-28 ' CITY-SI-2Pp
— TR — — O pelele - tg--— -~ —— - m—— e ~ [O-change. _[Jasdon f__
NAME NAME :
. STREET ADDRESS - STREET ADORESS
oTY-ST-2P CIrY-Si-2P -
mE 0 Detste TME Qconange [ Addkion
NAME HAME
STREET ADDRESS SIREET ADORESS
Y- ST 2P Y- ST 7P
E e . Do et - . L Cmnge L] Addition §
wE e NNV N '
SIREET ADDRESS (..., - . . .. STREEF ADORESS .{» , . i
Y817 v . CTY-ST-2IP .
R kA heraby cenify thet the information supphad with lh:s filing coes nit quarfy fox the éxemption staled in Sacuon 1 1907’3)(1) Fiivida Statutes. | lurther. cetify that the information
indicated on this report or supplemental repon is trup and accurate and that my signatwe shall have the same legal affoct as it made under oath; that | am an officer or director
of the corporation or the receiver of [pusTED et 10 axecme this repont as requitad by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an ettachment withgy ottg pawered,
SIGNATURE:
Tue Owylime Phore I




