2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # F93000003668

1. Entity Name

NEW AGE PLASTIC RECYCLERS INCORPORATED

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90059 041 ***150.00

Principal Place of Business

1551 W COPANS RD

Mailing Address
1551 W COPANS RD

STE 100 STE 100
POMPANG BEACH FL 33064 POMPAND BEACH FL 330641513
us us

Suita, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  pq Applied For

, '-“t' 38 2959142 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 additional
“ Fee Required
- = - =6.-Name and Address of Current Registered'Agent ™ - -~~~ - 7T -F ~~7.Name and Address of New Reglstered Agent
Name

SESKIN, NATHAN
2222 N. CYPRESS BEND #304
POMPANO BEACH FL 33069

/)

£

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

.

éity

Zip Code

FL

B. The abeve named entity gubmits th

.SIGNATURE

) -
se of changing its registered office or registered agent, or both, in the State ot Florida.

2-1-00

Signdﬁ.lre‘ typed or ymad name cf regs‘s{frad agent ang ntle If applicable

{NOTE: Registerad Agent signature required when reinstating) DATE

[
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

{See criteria on back) Make

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees
Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD {J Detete TITLE O Changs [ Addition | &
NAME SESKIN, SANFORD NAME <2}
STREET ADDRESS | 47032 NORTHWAY CR STREET ADDRESS §
CITY-§7- 7P BOCA RATON FL CITY-ST-2P u
TIME VD O Delets TILE O change [ Addition &
NAME SESKIN, NATHAN . NAME 7

sTheeT aoDress | 18915 LA COSTA LANE STREET ADDRESS -

CITY-ST-2IP = “BOCA RATON FL .- - - - -B ony-st-zp - ema —— s _ -

TILE VP. [ Delete TILE [ Change [ Addition

NAME - SESKIN, NOREEN NAME

STREET ADDRESS | 17032 NORTHWAY CIR STREET ADDRESS

CITY-ST-ZP BOCA RATON FL CHTY-5T-2IP

e ] Detete TITe [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z7IP CITY-§T-7P

i3 [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing do

indicated on this report or supplemental
of the corparation or the receiver or trugie
changed, or on an attachment with angé

port is tr

e exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
sigpature shall have the same lagal effect as if made under oath; that | am an cfficer or director
¥as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

O~ 0y- 00 )Y 000k

Rt qualify
d the

SIGNATURE: e

» BIGNATURE ANVYPED OR PRI

D AU OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

f



