2000 UNIFORM BUSINE!T"S REPORT (UBR) FILED

DOCUMENT # P39966

1. Entity Name

Mar 20, 2000 8:00 am

HAZEN AND SAWYER ENVIRONMENTAL CONSULTANTS, INC. | Secretary of State

03-20-2000 90060 046 ***158.75

Principal Place of Business

730 BROADWAY
NEW YORK NY 16003

Mailirjg Address
730 BROADWAY

NEW w?ax NY 10003-9511 AUUILEHDY

—_ ,__]______, - - o .
3. Mailing Address

ROBINSON, PETER E.

HOLLYWOOD FL 33021

HAZEN AND SAWYER ENVIR. CONSULTANTS INC
4000 HOLLYWOOD BOULEVARD SUITE 750N

2. Principal Place of Business I | I I "‘ " ”I |.| " I

498 Seventh Avenue 498LSeventh Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

| o -
New York, NY New York, NY 13-2069935 Not Applicabie
Zip Country Zip| Country . ) $8_75 Additienal
10018 1000 18: 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registeréd Agent 7. Name and Address of Mew Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed names of ragistered agent and ttie if app;l’acab\e {NOTE* Ragistered Agent signature required when rainstating) DATE
9. This corporation is e/igible to safisfy its Intangible | . __ _FILE NOW!!! FEE IS $150.00 2t men| 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. 0 dded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [0 velete TITLE [ Change ] Addition
HAME HAGADORN, ROBERT E. NAME
STREET ADDAESS | 730 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-$T-2IP
e vDsT . O oeiete TLE O change [} Addition
we o+, | LASTHENOS, JERRY NAME
STREET ADORESS .730,BROADWAY ' STREET ADDRESS
emv-s-27" ~ | NEW YORK NY CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZiP { CITY-5T1-2IP :
TITLE | O Delete TILE O Change [ Addition
NAME ] NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e I (] Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS -
CITY-S7-2IP | CITY-ST-2IP
TITLE P O pelee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify thal the infermation supplied with this filingldoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¢ indicatéd on this report or supplemental report is true and accirate and that iy signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empoweréd to execute thi§Tepoft as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachmen}lﬂit ‘.'ayqdr’ess. with all othgf like em_powere_d.
g . \."i‘,e',«' [ G Sl [ 2 SR (s B -
SIGNATURE: j/é%% CZ%O Gz 539-707 7

SIGMATURE AND TYPED OR PRINTED NAKE OF (m’nm OFFICER GR DIRECTOR
|

Date Dayime Phone #

-

i ke

=

| S .



