2002 UMIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90106 017 ***150.00

DOCUMENT #  P01000096295

1. Entity Name
NORTH STAR HAZMAT ENTERPRISE, INC.

Mailing Address

€593 WILD ORCHID TRAIL
LAKE WORTH FL 33467

Principal Place of Business

6589 WILD ORCHID TRAIL
LAKE WORTH FL 33467

ORI

Ikl

2. Principal Place of Business 3. Mailing Address
PMT3 142
Suite, Apt. #, etc. Suite, Apt. #, etc. b DO NOT WRITE IN THIS SPACE
UP3S-1( Lalce WorTl, Rond
City & State City & State 4, FEl Number Applied For
LAK-& Wwiowlh, c! Y H‘/SIZZ. Not Applicable
Zip Country -5 's Y "“_ _PC:liT:y 'B-u cl 5. Certificate of Status Desired O ?eg'gesqzﬁ:j:c;ﬁonm
- --6.‘I‘Tame ;!;ld Address of Current Registered Agent ~ D T T T wT= 7, 'Name and Address of New Registered-Agent - - .- - -
Name,
obary . M. Ca Llabas
SPIEGEL & UTRERA, P.A. Street Addres:(P 0. Box Number is Not Acce abl
1840 SW 22ND ST. €S T Uil ovehrid Tiaid
4TH FLOOR
MIAMI FL 33145 City Zip Code
1‘1(4- womr F/f FL RA3Yc 1

8. The above namad entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica.

SIGNATURE j; [ ":

b Robamil

M

Co il abans  ~PrevidunT

2oyl

Signature, typed or printed nama of registersd ager?t and tille if applicabla

{NOTE: Registersd Agent signature required when reinstating) BRATE

Y

8. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back) IZ/

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
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

TITLE PSTD O petete TILE [ Change [ Additicn
NAME CALLAHAN, ROBERT M NAME

STREET ADDRESS | 6589 WILD ORCHID TRAIL STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL 33467 CITY-ST-2IP

TITLE ] Delete TImE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-$T-2IP

TITE - T TTTRT . ST e T T REWETT R e fr me —usmses — = . =0 ee oo - oo [).Change - . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-27

TiTLE [ belete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-7P

TITLE [J pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ Delete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporatlon or the receiver or trusies empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 17 or Block 12 if

d &

changed, or on an attachmel

70

M LA

SIGNATURE:

6w with all oiber like empowered.

‘\Dr r;j?l“l" t“',-ﬁ&:@;/‘m “?Hand';,_;l z,{u{/pz SC/-T3L-7293

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

T

NFQGHS

CR2E034 (9/01)




