2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #  P96000061637

WASTE ANALYSTS CONSULTING CORPORATION

Vi

Secretary of State

05-05-2003 91163 030 ***150.00

Mailing Address
370 NE 24 ST.

BOCA RATON FL 3344

1
|
|
|
|
|

AN ARV

2. Principal Place of Business

/762 Socm ClyB E1/D-

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

# 2

IZ@-{ECK HERE IF MAKING CHANGES

ity & Staie . City & State 4. FEI Number 50684 Applied For
-5 OCA AT Q’J__Pé * — 6 248 Not Applicable
ap Country 5. Certificate of Status Desired - O $8.75 Adaitional

35497, |fatnn Beach:

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCRUTON, LINDA
370 NE 24 ST
BOCA RATON FL 33731

Name

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent.

SIGNATURE

ered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Srgn'alura, typed or printed name of registered agent and title if applicable, [NCTE: Ragist

sred Agent signature raquired when reinstating) DATE

FILE,NOW!!! FEE IS $150.00
After Mily 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD : O pelete 7L Hchange [ Addition | S
HAME ROSE, DALE KIM NAME =
T2 Y- ] T =

sTReeT aporess | 3H-S-ABERCORN-CIR: f . srerTaooness | | 7RG R Bocn Clue BV Z4as 3
omv-srze | BOYNTON-BEHFL 33436~ A% ITY-S1-2P Boc L2750 ¢ 33 “&7 g
TME [ Detete TME [ Change [ Addition g
NAME NAME

| ~STREETADDRESS.|. e i} STREET ADDRESS
CITY-5T-IIP ) N oryist-zp - R s
TMLE 3 celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
WTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 57- 27 CHTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dees n
indicated on this réport or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered lo execute

all other like empowered.,

e and that my sigl

ot qualify for the exemption state

this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or an an atta@h an address, with
siaNaTURE:  (CNMn AU NRED

d in Section 119.07(3)(1). Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under oath; that | am an officer or director

SG/—
3 98/ -¥FN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIR|

f Date




