R |

2002 UNIFORM BUSINESS REPORT {UBR) FILED

" , May 14, 2002 8:00 am
DOCUMENT # 3 /300 S S
1. Enty Name ecretary of State
05-14-2002 90358 013 ***150.00
ABLE SANITATION, T,
Principal Place of Business Mailing Address
7451 NW 63 ST 7451 NW 63 ST
MIAMI FL 33166-3602 MIAMI FL 33166-0603
2. Principai Place of Business 3. Mailing Address ' .
Suite, Apt. #, étc. Suite, Apt. #, etc. . DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb Applied For
: ! 52; - /Q 3/63/ Not Appiicable
Zie, Country e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6, Name and Address of Current Registered Agent ’ - 7. Name and Address of New Reg:stered Agent
e - CI' Co::poratlm System
. F.reedman,g-Stanfoxd W. _
' 7415 NW 63rd Street [ 1200 South Pine Island Road
. Miami, FL 33166 ———— —
O plantation FL Zrf3%24
8. The above named entity submits this statement for the purpose of changing its re istered cifice or registered agent, or both, in the State of Florida. .
| CONNE BRYAN
SIGNATURE (‘e 2 Ry, YPECIAL ARBISTANT SECRETARW 5j1]02
Signalure, typed or printed name of registered agent and titlﬁl applicable. - [NOTE: Registared Agent signature required when reinglating) DATE

9. This corporation is eligibls to satisly its Intangible

" . 10. Electicn Campaign Financin . May B
;r:;;li;:?exriq;:(;z:::)l and elscts (o do so. - ; Trust Fund Conlr?bution. ‘ ] dedeOcHo F?;s ¢

11. OFFICERS AND DIRECTOHS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE K , %Dem TITLE President , [ Change mﬁwdnion
MANIE FREEDMAN, STANFORD W. - HAWE Terrence McNabb -

sTreeT apukess | 7451 NW 63 ST -staeeT a0oaess | 31 Middlesex Rd.

orv-st-ze ) MIAMI FL . ’ CiTY-ST-21P Mansfield, MA 02048

TTLE . Co - [ Delete me Clerk & Treasurer IR 3} Change ‘W Addition
NARE ‘ ' NAME | Ronald Parlengas

STREET ADDRESS ) } sTReeT ADDGESS | 18 Red Gap Road

CITY-57-1p CITY-ST-2I Wilbraham, MA 01095

- : 7 el HLE Ass’t Clerk _ £] Change mmumon
AKE — . ¢ e = gmime e CNAME . Lynnda Crabtrec

STREET ADDRESS . sweeraporess | 1 Owverland Street

CITY-5T-2P CITY-5T-2F Fitchburg, MA 01420

TLE ’ 1 Delste me Director 3 Change IXAddiiion
NARWE ‘ : NAME Scott Leu]ay

STHEET ADDRESS STREETADDNESS | 535 South Street
* GITY-ST-ZIP CITY-5T-2IP Fitchburg, MA 0 1420

mE T Deete Home ‘ JChange [ Addition
HAME MAME

STHEET ADDRESS STREET ADDRESS

CNY-ST-21P CITY-5T-2IP

TITLE . {1 Delete TITLE . ' [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2p CITY-ST-218

13. I hereby cerlily that the information supplied wilh this filing does not qualify for the exemation stated in Saction 119.07(3)(i), Florida Statutes. 1 further cerlify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
$7 /o £-SGY D863
C‘W‘S ] Data Daylims Phone #

a
:

SIGNATURE:

Zrov 4,

SIGI‘:ATUBE ANR?&DN ELD )‘AME O# (I/C?H}h =

MR2EA4 1Q/N01Y

Ea e m s




