2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000001848

1. Entity Name

PALLET RECYCLING TECHNOLOGIES, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90064 037 ***158.75

Principal Place of Business

ONE SOUTH OCEAN BLVD.

Mailing Address
ONE SOUTH OCEAN BLYD.

#305 #305 n {1
BOCA RATON FL 33432 BOGCA RATON FL 334325143

L i

DO NOT WRITE IN THIS SPACE

3. Mailing Address

200 W SpdPLE

Gite, Apt. #, ete,

Principal Place of Business

.9?300 W.SAUPLE

ite, ApL. #, etc.
#z

40 &

5073 | USA

Z2073

2?”‘3’/!

5. Certfficate of Status Desired

City & State " “City & State 4. FEI Number 84486 Applied For
i p ﬂ’ ﬂﬂp/f/l/ﬁ 6 Ae# 65-03 Not Agplicable
$8.75 additional

Foe Required

- & Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALLET MANAGEMENT SYSTEMS, INC.

'9?3*00 W. SpuptE

ONE SOUTH OCEAN BLVD.
#305
BOCA RATON FL 33432

31er Box Number is Not Acceptable)

Aowt pane Bétd, Fi

City

FL

373

8. The above named

SIGNATURE

oF the purposa of changing its registered office or registered agent, or both, in the State of Florida.

_ Zacgany M. ﬂzewws,t/'f/m

Wmﬁed namg of registared agent SMErTE 1 applicable,

(NOTE: Registered Ageo{s\}a_(\m‘eraqu\red when reinstating)

DATE

. This ration is eligible to satisfy its Intangible

FILE NOW!!! FEE
After MAY 1, 2000 Fee

10. Election Campaign Financing

$5.00 May Be

é $15%.00 )
Wi ]

Trust Fund Contributign.

Added to Fees

Tax filing requirement and elects to do so.
a

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 1 Dekete TITLE thange ] Addition
NAME RICHARDSON, ZACHARY M NAME L7300 W SAUPLE #A02

stecer aporess | ONE SOUTH QCEAN BLVD. #305 STREET ADDRESS 3

orv-s1-2¢ | BOCA RATON FL 33432 s \Dpad 2O Ladesd . 3307

e O Delete me O TomV/ Lu ZZ [ Change /\mAddm’on
NAME NAME o ?

STREET ADDRESS STREET ADDRESS P 0 BOK 9

CITY-ST-20P CiTY-ST-2IP 6,90’6“&6 M

TITLE - = e weme o eme o= s [ Deleteee oL - TTLE SR - - - = [2) Change (] Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2F

TTLE O Detete TITLE O change [ Additien
HAME HAME

STREET ADDRESS STREEY ADDRESS

EITY-ST-2IP CITY-5T-ZP

TITLE {71 Deiete TILE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

e [ pelete THLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IF

13, | hereby certify that the information supplled with this filing does not qualify for the exemplion stated in Section $19.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeniaiis
of the corporation or the recer e
changed, ar on an attachme b ade

SIGNATURE:

ey 44, Coodaepion

g54. 477-

e.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
WCalt ather like empawered.

9929

WA‘IUHE FHD TVPED OF PRINTED HAME OF SIGRING OFFICER OF olnecmp M I ﬂ m

oo

Daytme Phong #

CR2E034 (9/99)



