_“_—

FILED
Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
v O8R) Secretary of State
P?CNUMENT # L66578 06-11-2002 90393 039 ***150.00
. Entity Name
TELECOM RECYCLERS, INC.
Principal Place of Businass Mailing Address
1205 SW. 4 AVE. 1206 SW. 4TH AVE.
OELRAY BEACH FL 33447 DELRAY BEAH<C FL 33344 .
- . BRI
A — RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & Stat 4. FEl Number Applied For
’ -;te ’ o ’ 65-01%896 Nztp Applicable
ap Country Zp Country 5. Cerlificate of Status Desired ] gg.zesq:i\dmii'lional

ST —._.u_"6. Name and Address of Cumrent Registered Agént= T

| et DT 7. Name and Address ot New Hegistered Agenmt.. .. .. —____

iy

Name

BENTER' JAY E Street Address (P.0. Box Number is Not Acceptabla)
1204 SW 4THA VE
CELRAY BEACH FL 33444
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of 1eDistered agent and L i appicabie. [NOTE: Registetad Agent signature required when reinstating) DATE
8. This carporation is eligible to salisty its Intanpible FILE NOWI! FEE I5 $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Add.ed 10 Foos
(5ap criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 "

e DP ] Detete ME O change [ Additin 5

NAME BENTER, JAY NAME &

STREETADDRESS | 9234 N. FED. HWY #500 STREFT ADDRESS § i

CITY-ST-2IP BOCA RATON FL CITY-S7-2P lé: i

e D O petete TIHE O change [ Addition | S

g BENTER, PHILIP N

STREET ADDRESS | 413777 KAISER TRAIL STREET ADDRESS

Giry-s1-29 DELRAY BEACH FL erm-ST-2p

Tme O Detete e Clcrange []AgeFon |
| NAME— |- e I SR == ==l NAME —— et UL S S [

STREET ADDRESS STREET ADORESS

CITY-81-2P CiTy-ST-DP

e J Derete Lyt Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P CITY-$T-2P R

TIRLE 3 Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CIFY-$T-71P CITY«ST-ZIP

e [ Delete TME DO change 7 Addition

a3 NAME .

STREET ALDAESS STREET ADDRESS

CTY-ST-2P . A CITY-ST-2P

13. | hereby ceniﬂh{ that the information sUppligd
indicated on this report o supplemantal /)
of the corporation or the receiver or tryfé

changed, or on an attachment with agfldd

SIGNATURE:

with this filing does nofladalify for the exemption stated In Section 11
portis true an, (’!-

2 empoweredlierts Jg
peat it s d
ol

T e

8.07(3)(i}. Florida Statutes. | further certify that the information
fid thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Agos—

EITOT X §Ty. 272+
Toas "

Baytima Phote #




