- —_

FILED

2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR) Secretary of State

DOCUMENT # G02085 a 02-12-2003 90125 028 ***150.00
1. Entity Name .
JOSEPH'S RECYCLING CENTER, INC.
Principal Place of Businass Mailing Address \
2309 SW 2ND AVE. 2303 SW 2ND AVE. N
FT LAUDERDALE FL 33315 ) FT LAUDERDALE Ft. 33318 :
2. Principal Place of Business 3. Mailing Address ' ”"ml II” "'II "I" "m lll” |m Ilm Ilm "I“ I"“ I‘I“ l’l” 'Il’
1]
Suite. Apt. #, elc. Suite, Apt. #, eic. . [] CHECK HERE IF MAKING CHANGES
City & State City & Stata ’ 4. FEI Number AppliediFor
: 59—2222271 Not Applicable
2p Country Zip Country 5. Certificate of Slatus Desired (] $8.75 Additionat
= Fee Reguired
] 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent
N —— e e o | DA e
- JOSEPH’ J Street Addrass (P.O. Box Number is Not Acceptable)
2309 SW 2ND AVE . )
FT LAUDERDALE FL 33315
V. » m ) City F L l Zip Code
“8. The above named enlity sybmits this state| L] of changing its registered oflice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the chligations of registered g N
‘ SIGNATURE .
, lyped of printed name vhiagistared il appticable. * (NOTE: Registerad AQent Binatue 8quined when reinsiating) DATE
IE FILE NOWI!l FEE IS $150.00 I ’ . N , -
. 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O  addod o Fees
Make Check Payable to Florida Departmant of State ; .
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD O Detete THILE O Change [ Adition |'S
NAME JOSEPH, JACK HAME : g_
streeT ADDRESS | 2309 SW 2ND AVE STHEEY ADORESS 3
CITY-ST-7IF FT LAUD, A 00000 CTy-S1-2P 2
me O pelete TINE Cichangs [ Adaltion g
NAME § rene
STREET ADDRESS . ) STREET ADDRESS
CITY- ST-21P - CITy-ST-2P
TIE ‘ mI I R DCiCrange [ Addition
| _amE_ . . e oo KAME = .
STREET ADDAESS ) -J| STREET ADDRESS
CITY-S1-2P . CITY-57-2P
Tme - O Dalete J e O Change [ Addition
NAME P NAME
STREET ADORESS ) || STREET ADORESS
CITY-ST-2P . : YR CIY-S1-2p ) o e o -t "
~f-rme= —— = Cloeize B e~ | O Chamge [ Addition
NAME ‘R RAME
STREET ADORESS [ STREET ADDRESS
CITY-ST-2IP ’ “f COy-sr-zP
e O oelete L s (X Change (] Adgition
HAME B HAME
STREET ADDRESS STREET ADDRESS
QIY-§1-217 orve- S1- 1P
12. | hereby certify thaf theinfGrmation suPipljed with Ikis liling does not quality for the exemption stated in Section 1 19.07%3}6). Florida Statutes. | further certify that the intormation
indicated on his repc(l or supplemen port is true and accurate and thal my signature shall have the samas legal effect &s if made under oath: that | am an officer or directar
of the corporation or theseceiver o ph qpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactimeqt yih £ with all other fike empowered.
SIGNATURE: JURE REQUIRED
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phore #

e




