- . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

;

DOCUMENT # May 02, 2002 8:00 am;
ot 546394 Secretary of State |
<
METROPOLITAN RECYCLING, INC. 05-02-2002 90093 014 ***150.00
Principal Place of Business Mailing Address
C/O SANDY LEIBOV C/C SANDY LEIBOV 3 5 8 2 8 7
7547 BLACK OLIVE WAY 7547 BLACK OLIVE WAY !
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Malling Address ”II|I| ||”| |||’| |” "“”Il" |||| III"I"” I|||‘lm| |||" I‘IH ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘1819565 Not Applicable
Zi 2 Ci t i
® Country P ouniry 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
= = Name I
LEIBOVv SANDY Street Address (P.0. Box Number is Not Acceptable)
7547 BLACK OLIVE WAY
TAMARAC FL 33321
City FL Zip Cede
8. Theishove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
B Signewre, typed or printad nama of registered agent and titls it applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is etigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fos
{See criteria on back) Make Check Payable to Department of State )
11, CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PVDS 1 Delete ITLE [ crange  [] Addition §
S5
NAME LEIBOV, BERNARD NAME =
STREET ADDRESS 7547 BLACK OUVE WAY STREET ADDRESS §
CITY-51-21P TAMARAC FL CITY-5T-2IP g
o
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7iP
=T e S e 2 et e Ll Dt e M e o e (3 Change = [ Addition |
NAME NAME - =
STREET ADDRESS STREET ADDRESS
CITY-81-4P CITY-ST-ZIP
e O petete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
e O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-21P

13. | hereby certify that the informatio
indicated on this report or suppig
of the corporation or the receiyé
changed, or on an attachme

SIGNATURE: o2 —

phid with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
& repyrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
npowered 1o execute this report as required by Chapter BQ7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

erl

Daytima Phene #




