2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
1. Enity Nems P97000096334 ecretary of State
INTERNATIONAL BIOHAZARD SERVICES, INC. 04-02-2002 90925 046 ***150.00
Principal Place of Business Mailing Address
2231 HOLLYWOOD BLVD. 2231 HOLLYWCOD BLVD.
HOLLYWOOCD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Maling Address ||||”I|‘ ||| |||" m”“m ||[“ |||"I||i| ’ml m" mll “m I[ll ||ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0801 166 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agent

e T e = Name e omeie == - & 7 e — s Tt

e —— T —

"PHILBRICK, WALTER
2231 HOLLYWOOD BLVD.

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

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable. {NOTE: Registered Agart signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax fmn‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. |} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE - PTD [ pelete TILE [Jchange [ Addition
NAMES PHILBRICK, WALTER NAME
sTaeer aporess | 2231 HOLLYWOOD BLVD. STHEET ADDRESS
omv-st-ze | HOLLYWOQOD FL 33020 CITY-ST-2IP
TIME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-STZP . | o o e etm = e e = = w3 @ so[] CTYSST-ZP== |5 7 o e e e T - B i
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TILE [ pelete TILE [1change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-2IP
TLE 1 Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TTLE O pelete TNLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

" inciicated on this report ar supm tal report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
o .

of the corporation or the recejy
d.
S /07;5/02, e e

changed, or on an attachmeff yits
SIGNING OFFICEH QR DIREC‘I’OR Date Daytime Phone #

,.“

MiE AND TYPED OR PRINTED NAME ¢

AV 8LIerLO

CR2E034 (9/01)



