2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038837 -~ Aug 22,2000 8:00 am

1. Entity Name
REBULLDERS, RECYCLING, INC. /| Secretary of State
08-22-2000 90002 010 ***550.00

Principal Place of Business Malling Address - /4 ‘
4500 DAKS ROAD ASBOIRSNORD oo S/ I7 SH |
DAVIE FL 33314 DAVIE FL 33314 <

_Drwne, ., 73315 | A0073741

1
1

.

Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
1
City & State City & State 4 FEI Number Applied For
G.f' D 7‘\"57, (: Not Applicable
- Zip, Country Zip Country o $8.75 Additiona)

| WY - - . & . o 5. Certificate of Status Desired _

Il I e e e Fee Required - I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANES, MICHAEL B
Street Address (P.O.' Box Number is Not Acceptable)
633 S. FEDERAL HWWY. (o P
SUITE 300A
N FT. LAUDERDALE FL 33301 = ~ ———
L ity ' ip Code
1 FL

8. The above named entity submits this statement for the purpose of changiné its registered office or registered %gen:, or both, in the State of Florida.

x

I3

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible “* FILE NOW!I! FEE IS $550.00 ' i o .
Tax filin; requirementgand elects t;y dosa.’ ?{ Aftar SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlsts::lgn Campaign Ifmancmg $5.00 May Be
N ' *, und Contribution. 4 Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelgte TIME [JChange [ Addition
NAME DEMARZO, FRANK - [ name
steet aporess | 8971 NW. 13TH COURT ' : STREET ADDRESS
avst-2» | CORAL SPRINGS FL 33071 cy-s1-2p . ‘
TME 10 [ Delete TITLE CTChange [ Addition
NAME DEMARZO, JEANIE NAME
streeTaporess | 8971 NW. 13TH COURT STREET ADDRESS
ov-srze | CORALSPRNGSFLa%et . Rovswe N .
TITLE : f_'] Delete TITLE <D [C] Change QRAddition
NAME NAME TP VoW, 4
STREET ADDRESS STREET ADDRESS | vzl SN ORACKS bl
GITY-5T-ZiP CITY-ST-2P R s, FL 3330\
TILE 7 oetete TE ' 3 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE 3 pelets TITLE ' J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - $T- 7P CITY-ST-2IP
THLE [ Delete TITLE [CJchange [ Addtien
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-5T-2P i CITY-ST-2P

iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppligg-w l
indicated on this report or supplemp#a repon is frue &

G 7-8 ;;—:Ar Grs2 2.

Date Daytirne Phona #

CR2E034 (5/00}



