Ser

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000028182 Feb 09, 2000 8:00 am

1. Enlity Narme '
SCRAP METAL RECYCLING INC. ‘ Secretary of State
02-09-2000 90044 004 ***150.00

Principat Place of Business Mailing Address -

840 NW 12 TERRACE 840 NW 12 TERRACE

POMPANQ BEACH FL 23069 POMPANO BEACH FL 33068-2020 i
Suite, Apt. #, etc. Suite, Apt. #, etc, = DO NGT WRITE IN THIS SPACE

e - R — — -
City & State i ’ City & State 4, FEI Number 140 Applied For -
. 65%61 1 18 Not Applicable

Zip Country Zip Country O  $8.75 additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of C.urrem Reglstered Agent 7. Name and Address of New Registered Agent
Name -
BUZZO; FRANK E Street Address (P.O. Box Number is Not Acceptable) - -
840 NW 12 TER ‘
POMPANO BEACH FL 33069 o '
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titlg it applicablg. {NOTE. Registered Agent signatura reguired when reinstating) DATE
] . e ) m
9. This corperation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Ta flling requirament and slects to do sa. After MAY 1, 2000 Fee will be $550.00 et O
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [] Delete TILE [3 change [ Addition
N BUZZO. FRANK E v -
STREET ADCRESS | 156+ NE 32 CT STREET ADDRESS } B
en-si7? | POMPANO BEACH FL 33064 ue-51-2¢ Lt
TIMLE STD O Celete TITLE 7" Y U [Jchange [ Addition
v BUZZO, BARBARA AV . ‘
e
STAEETADURESS | 1561 NE 32 CT STREET ADDRESS A
br-s1-2¢ | POMPANQ BEACH FL 33064 5129 : |
TITLE [ Delete TNLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P i
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-§t-2IP
TITLE [ Delate TITLE (F change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O velete ~TILE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s7-2IP

13, | hereby cerﬁfz that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effact as If made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: @%O‘ FeNUTIR IR €) ~7% - Qe

EIGNATURE AND TYPED OR PRIUZEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




