2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # HO5475

1. Entity Name

TAMPA SCRAP PROCESSORS, INC.

-f

)
x

Principal Flace of Business

4050 MARITIME BLVD.
TAMPA FL 33605-3848

Mailing Address

4050 MARITIME BLVD.
TAMPA FL 33605-3848

2. Principal Place of Business

I90 A Southy 54 ST

3. Mailing Address

A Seall GOHSF

Slite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90114 039 ***150.00
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7. Name and Address of New Registered Agent

6, Name ang Address ot Current Flegislered Agem

— =

ZALKIN, MAX M.
4050 MARITIME BLVD.
TAMPA FL 33605-3848

Name

5&%5

Stre,e-: dv rzéss'(qP.O‘ Bogumber ﬁlﬁn Accep%ble Ll 52‘1‘ < [L

Clity
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUF/ﬂyL?// W //é%"‘-’ y

Signature, typad or printed nama Oﬂeg\

agent and title if applicabls.

[NOTE: Registered Agent signatura required when reinstating)

s (05/0]

9. This corporation is eligible to satisty Mlanglble
Tax filing requirement and elects t¢ do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TI::AEE PD O pelste TTLE P " P Thange [ Addition
N ZALKIN, MAX M. o 4apa o Soth Dfnael"

STREET ADDRESS | 4050 MARITIME BLVD STREET ADDRESS

CITY-57-2IP TAMPA FL CITY-ST-2P b A A f: { 2 P4 7

TITLE : O Detete TILE ’ [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . _ O Delete TIne [ Change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-5T-2P

TiTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21F

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does no?auallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if macde under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or tn an attachment with an address, with all other |

SIGNATURE;

f@/ S FTE

Date Dayjime ’hcne/ >0

|

CR2E034 (10/00)



