2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713692

1. Entity Name

FLORIDA RECYCLERS ASSOCIATION, INC.

Principal Place cf Business

P O BOX 5567
TAMPA FL 33675
us

Mailing Address

P Q BOX 5567
TAMPA FL 33675-5567
us

__ n
2. F'nnmpaf‘lacevgu‘%zgx 55_6—"{

> Ma\’%%\/\ BBH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90058 003 ****70.00
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4, FEI Number

Applied For
Not Applicable

59-2545102 ,
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5. Certificate of Status Desired

$8.75 additionat
Fge Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GOLDMAN, MATT"
2801 4TH AVE-~" -
TAMPA FL 33675

Name
b

Street Address (P.O. Box Number is Not Acceptable)

City l

Zip Code

FL

8. The above named entity submits

ent for the purpose of chanqing its registered office or regiftey

harboooud

gent, or both, in the state of Florida.

3 po.

SIGNATURE
Slgnature, typed or printad fame ireg\slared agent and blle if applicable. (NOTE: Registerac Agent 5ignalla raqui when reinstatng) D‘T E L
7 7 FILE NO\A/ - ’ 8. Election Campaign Financing $5.00 MayBe ||~ T MakiCheck Payable'to -~ 77
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TILE VD [ pelete TILE [ Chaige (] Addition | &
N CAREY, STEVE NAvE e
I~

STREET ADDRESS | 3330 E MAIN ST STREET ADCRESS ]
CITY-§T-ZIP _LAKELAN.D_EL_M CITY-ST-2IF ﬁ

= . o
me - PD O Defete TILE () change [ Addition | O
nae” - ¥ [ | EIBOV, BERNARD NAME
STREET ADORESS 1701'NW 31T AVE. STREET ADDRESS
CITY-§T-ZIP FT. LAUDERDALE FL 33311 CITY-ST-2P
THLE STD T pekete TIMLE [ Change [ Addition
Have GOLDMAN, MATT NAME
STREET ADCRESS | 9801 4TH AVE STREET ADDRESS
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NAME NAME
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STREET ADDRESS ) STREET ADDRESS
ory-st-ze - |- CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for thflexamfltion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
tufg shall have the same legal effect as if made under cath: that | am an officer or director
by Chapter 617, Florida Statutes; and ti

1zfoor giy-ut-309

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or,trustée empowered (o gxecuts this repgrt as

changed, or cn an attachmerit with an address, with all othér like empowergd.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IR

L] Dafk Dantare Phone #



