2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000070021

1. Entity Name

HARRIS ENVIRONMENTAL SAFETY CONSULTANTS, INC.

v

FILED
Jan 28,2000 8

Principal Place of Business

305 NW 203 TERRACE
MIAMI FL 3163

Mailing Address

305 NW 203 TERRACE
WIAME FL 32163-2522

ifvycuvuvi

2. Principal Place of Business

3. Mailing Address

AN A A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

:00 am
Secretary of State

(01-28-2000 90112 040 ***150.00

I

DO NOT WRITEIN THIS SPACE

City & State City & State 4. FEI Number Applied For
T e e e WA o, h e . . . . 65-0358199 Not Applicable
Zi i " Count o CooT o T e ‘8 Additional
v Country Zip auntry 5. Certificate of Status Desired O $8‘75 Add'"o"a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHF“S' ARNOLD F Street Address (P.O. Box Number is Not Acceptable)
305 NW 203 TERRACE '
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elécts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrisution.

Added 1o Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFRCERS AND DIRECTORS 12. ADDITIONS (CHANGES TO OFFIGERS AND DIREGTORS IN 11
TME v O Delete TMLE [Jchange [ Addition
NAME DUGROT-HARRIS, CLARA HAME
STREET ADDRESS | 305 NW 263 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-81-2P
TITLE O Delete TIMLE PRES [ Drée O Change  [MAddition
NAME NAME Henvoe o F. KLEsS
STREET ADDRESS STREETADDRESS | B0 A pt) RO B TEARRLE
CITY-§T-ZIP . CITY-5T-ZIP A Al ol B BTG e - e
e [ Delate TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2P
THLE O Delete e Ol Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TiLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pelete TINLE [ change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P G- ST- 20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and

of the corporation or the receiver or tru
changeq, or on an attachmexk=erdtan add
I N

ike empowered.
~

SIGNATURE:

COULIRED

urate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’

]
SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR TIRECTOR

}‘QMMI 13{. Aeeo [367'2_)%5{"

Day\.?rﬁ Prone #

Date

CR2E034 (9/99}

i




