2000 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

DOCUMENT # L66578 |
!
TELECOM RECYCLERS, INC. ‘.

}

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90002 013 ***150.00

Principal Place of Business

1205 S.W, 4 AVE. 1205 3W. 4TH AVE,
DELRAY BEACH FL 33447
us Us

I

Mailing Address

DELRAY BEAH<C FL 33444-2276

2. Principal Place of Business
|

3. Ma'iling Address

AR RN

ORI

Suite, Apt #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i ity Applied For
City & State CI[!{ & State 4, FEI Number 65'01%896 pplies .
) Net Applicable
Zp Country -lel Country 5. Certificate of Status Dasired O $8.75 Additional
_.}_... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BENTER, JAY E J Street Address (P.C. Box Number is Not Acceptabla)
1204 SW 4THA VE :
DELRAY BEACH FL 33444 |
L
L City FL Zip Code

8. The above named entity submits this statement for th

SIGNATURE

r;:iose of ¢changing its registered office or registered agent, or both, in the State of Florida.

Signatura, lead orffinted name registared agent and tifle if apn‘licable‘

+

Hages 15200

(NOTE: Registered Agent signature raquirsd when reinstaling} DATE

4
9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

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

Trust Fund Contribution.

$5.00 may Be
Added to Fees

AIjDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TILE 0P | [J Dekte TITE [JChange [ Adition
NAME BENTER, JAY | NAWE

sTReeT anoress | 2234 N. FED. HWY #500 ]1 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL | CITY-51-21

TITLE D | O et TITLE [JChange [ Addition
HAME BENTER, PHILIP ! NAME

steeeT anoness | $3777 KAISER TRAIL : STREET ADDRESS

om-s1-2p | DELRAY BEACH.FL - - - ] CITY-ST-2IP -

TiTLE " O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ SITY-ST-2P

TITLE i O Delete TITLE [JChange [ Addition
NAME [ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P : CITY-S1-21P

TIMLE " pelete TILE [ Change [ Addition
NAME | NAME

STREET ADDRESS ] i STREET ADDRESS

CITY-$T-2IP ’ CITY-ST-2IP

ME VO Delete TOLE [ Change {1 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP \ CITY-ST-ZP

13. ) hereby certity thal the information supplied with this filing does
indicated on this report or supplemental repeft i
of the corpoeration or the receiver or trustgs
changed, of on an ajachment with an a&

SIGNATURE; Y

10 G

Empowered

tis true and accurs

not gty for the exernplion stated in Section 119.07(3)i), Florida Statutes. | furiher cerify that the information
A7d that my signature shall have the same legal effect as if made under path; that | am an officer or director

is report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 i

rf‘

SIGNATURE AND Tfo OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7
]

G;y ResTer /QQN/‘?ZMC# /57 2000

VP |

Da‘i,quma Phons #

K

M OICN2 A /0o



