éOdOQUNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000055809
THE HAZARDOUS MATERIALS SPECIALIST INC.

L

Principal Place of Business

3200 5. ANDREWS AVENUE
SUIE 110

FT. LAUDERDALE FL 33216
us

Mailing Address

3200 5. ANDREWS AVE,
SUME 10

FT LAUDERDALE FL 33316
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90002 009 ***550.00

|
[N

DO NOT WRITE IN THIS SPACE

L

M

City & Siate Clty & State 4. FE| Number NOT APPLICABLE Applied For
Mot Applicable
Zp Country Zp . Country 5. Certificate of Status Desired O geaegesq tﬁ::;ﬁonal
- = . ==g=Name and Address of Current Registerad-Agent T=N 7 - —
Name
DOMANICO, EDWARD J .
! Streat Address (P.O. Box Number is Mot Acceptable)
3200 S. ANDREWS AVE l
SUITE F -
FT. LAUDERDALE FL 33316 : '
City FL Zip Code

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if appiicable

{NOTE: Ragistared Agent signature required whan reinstating}

DATE |

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

$5.0b May Be

10. Election Campaign Financing

9 7€ Frust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 7 Delete TLE ] Change [ Addition
NAME DOMANICO, EDWARD 4 NAME
staeet anoress | 2808 OAK PARK CIRCLE STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 GITY-S5T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMYSSTZP o o s el e mmm o e e e ommee, -~ T _RCTY-STTP L o G em s v wees ——— .

TITLE T Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-81-2iP
TILE 1 oelete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE {1 Detete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

| THLE ] Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" OITY-ST-2P CITY-$7-21P

13. l'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiye

e, this report as rg

Moy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 =

Daytime Pvlwne #

T i)

=



