il

 EEEE——,——— |
FILED

DOCUMENT # F93000001848

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am:
Secretzlry of State

1¥}

NAME

HAME JOHN, LUCY Il
STREET ADDRESS PO BOX @

crv-st-7p (GASBURG VA ov-srzp | @RCSIQ k, NG X 1ooY

sTheeT aoDRess | <2 TGO B IQ HWOoBS @BLvO  SuTs Qoo

wme NP ] [ Delete
‘nve "7 ISTEINBERG, MANC B
STREET DORESS [P855 N UNIVERSITY DR

crv-si-z¢ - POMPANO BEACH FL 33067

NAME ™

TITLE 5 Change [ Acdition

streer anoress | SXBSTT A DUN‘S@’T)’ 0L IuiTe Sio
av-st-zp | Colh L SPINES, Fo Fzo6s

TILE [ Delste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NaME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [T Delete THLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the in

of the corporation or the rg¢dejver or trustee e
changed, or on an attachrjd

SIGNATURE: \ RN REQUIBED

ith all other like empowerad.

rmation supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or| upplemental report isgrue and accurate and that my signature shall have the same 'egal effect as if made under aath; that | am an officer or director
ered to execute this report as required by Chapter 607, Elorida Stalutes; and that my name appears in Block 11 or Block 12 if

..

SKNATURE AND TYPED OR\PRINTED N;‘ME OF SIGNING OFFICER OR DIRECTOR Date Davima Phans §

1. Entity Namea B
<
PALLET RECYCLING TECHNOLOGIES, INC. 05-13-2002 90214 006 ***150.00
Principal Place of Business Mailing Address
2855 N UNIVERSITY DR 510 2855 N UNIVERSITY DR 510
POMPANQ BEAGH FL 33065 POMPANO BEACH FL 33065
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 038' 185 Applied For
Qaakt— %?eINQS , Fo éOQRL. %W,;NQQ, “ 6 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__P . MANAGEMENT S,IS_T,EMS' 'NC e e e | Street Address.(P.0. Box.Number.is Not Acceptable) P —
2855 N UNIVERSITY-DR 510 -
POMPANO BEACH FL 33073
City . Zip Code,
Colae SPE/a6 R FL | 355%.«
8. The. above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE
: Signature, typed or Pnnted name of registered agent and title if applicable (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS_ $1‘50.00 10, Election Campaign Financig $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution Added to Fegs
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
i3 X Delete TILE [ Change [ Addition 5
NAME RICHARDSON, ZACHARY M NAME ' &
streer anoress 2855 N UNIVERSITY DR 510 STREET ADDRESS §
erv-st-ze - POMPANQ BEACH FL 33087 CIY-§T-2P i
THLE C [ Delete TIMLE & Change [ Addition %




