FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATTAS HAULING,

PS6000002374

INC.

DO NOT WRITE

IN THIS SPACE

dress

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90046 043 ***150.00

50018808

DO NOT WRITE
IN THIS SPACE

David Leonowitz

2. Principal Place of Business , 3. Mailing Ad . ]
1703 W. River Drive 1703 W. River Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & Staty 4. FEI Number Applied For
F

Matdite, FL MardFte, FL 65-~0625053 Not Applicable

25’3 063 Country 2"53 063 Countar 5. Certificate of Status Desired O Ei';ilﬁfe‘g“ma'
L : 7. Name and Address of Current Registered Agent

e i sk s L WL Ay Name - — ——— —_— = —_

Street Address {P.0. Box Number is Not Acceplable)

1703 w.

River Drive -

City

Margate,

FL | 233083

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

{NOTE: Reyisterad Agent signatura raguired when rainstating)

DATE

Signatwe, typad or prinied name of registered agent and tle f apphcabls,

ary - W

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida of 5

10. ] OFFICERS AND DIRECTORS

TITLE D7F . . TILE

NAME David Lecnowitz NAME

steetanoress | 1703 W. River Drive STAEET ADDRESS

CiTy-ST-2IP Margate, FL 33063 cmy-sT-2ip

ME VP TITLE

NAME Douglas Extercamp NAME

STREET ADDRESS 135 N.W. 67th Street STREET ADDRESS

CIY-ST-2F Fort Lauderdale, FIL., 33309 GITY~53- 2P

TIE A HTLE S s [ oo = o s g s A i [P N
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-787 DO NOT WRITE
TITLE T : ) A~
et IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CIrY-§7-2IP CITY-5T-2P

TiTLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-2p CIY:5T 2P

TLE TE

NAME NAME .

STREET ADDRESS STREET.ADDRESS

CITY-ST1-2IP CITY-§7-2P

12, | hereby certify thal the information supplied with this filin

does not qualify for the exemption stated in Section 113.07(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 directer
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

OZA/LOu/;b\t\ DQ vid Leon owitz

d~af-0%

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR

Dala

Dayumne Phona #

CR2E034B (12/02)



