2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000048599

SPILL-SORB JAMAICA, INC.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90353 007 ***150.00

X
3
n
3
2
H

_| _Principal Rlace of BUSiNess ——= o - - '— ——- Mailing Address” " 7% o 1
1851 NW 96TH TERRACE 16851 NW 96TH TERRACE
PEMEBROKE FINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Maiing Address “"“Ill I“ Ilm “I“ |||” ||1|| II’"II"’ ||||’ “’I’ WI’I“' ‘l“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- \\DYaus Not Applicable
- - C —
Zie Country o ountry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ! /:
-QUANT, SHARON
FORRESTER QU ' S Street Address (F.O. Box Number is Not Acceptable) -
1851 NW 96TH TERRACE SUIE A 1
PEMBROKE PINES FL 33024 I
L N E
) City FL Zip Codg v
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N ;‘
r
SIGNATURE . i!
Signature, typed or printad name of registered agent and litla it applicabia. (NOTE: Fegistered Agent swgnalﬁ\equired when reinstating) DATE } i
Lo §.~Fhis iom-is elii satisfy i ite | owe ~FILE " . T : 2
=]~ 9:=Fhis corporation is eligibte to-satisfy its Intangibie-= ~FILE NOW!!t FEE 1S-$150.00 ~10El6dion Campaigh Smancing™ ~ 7~ $5.00 May ,B',;‘

Tax filing requirement and elects to do so.
(See criteria on back)

w”

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees"

CR2E034 (9/01)

n, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O oelete e O change [ Addition
NAVE FORRESTER-QUANT, SHARON HAME i
streer aooress | 1851 NW 96TH TERRACE SUITE A STHEET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CITY-S1-2IP . .
TITLE [ pelete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Ghangs~  [] Addilion
NAME NAME . L
STREET ADDRESS STREET ADDRESS T
CITY-5T-21P CITY-3T-2IP

[T ___:_ O  celete TITLE [ Change [ Addition
NAME-~  —[— - - % e e e e R NAME L .
STREET ADDRESS . STREET ADDRESS - - R A e s
CITY-ST-21P CITY-ST-ZIP

SIGNATURE: )

13. | hereby ceriify that the information suppied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if
changed, or on an attachmenj with an address, with allbther like empowegst

H. S - bR RS- ATy

Date Daytime Phone ¥

Syre s

i




