——_

2003 FOR PROFIT CORPORATION : FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  L66578 Secretary of State
1. Entity Name 01-21-2003 90082 025 ***150.00
TELECOM RECYCLERS, INC. :
Principal Place of Business Mailing Address
1205 SW. 4 AVE. 1205 S.W. 4TH AVE.
DELRAY BEACH FL 33447 DELRAY BEAH<C FL 33444
- . DR
2. Principal Flace of Business 3. Mailing Address
Suite, ApL. #, 810, Suite, Apt. #, eic. [] CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0190896 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | ?g'ggqt’:?:;ﬁo“al
6. Name and Address of Current Registered Agent - - = ~7-Name and-Address of New Registered'Agent” "~ '~ "~
Name
BENTER, JAY E Street Address (P.C. Box Number is Not Acceptable)
1204 SW 4THA VE
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i‘ - .
S FILE NOW1!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NANE BENTER, JAY NAME
sreeT acoress | 2234 N. FED. HWY #500 STREET ADDRESS
cTy-ST-21P BOCA RATON FL CITY-ST- 2P
TITLE D ngm TiTLE ] Change [ Addition
HAME BENTER, PHILIP NAME
STREET ADDRESS | 13777 KAISER TRAIL STREET ADDRESS
CIvY-ST-2P DELRAY BEACH FL CITY-ST-2IP _
TILE ' ) O Delete. me v P ) . ’ [ Change( “EXAddiicn
NAME NAME Doue GrAMKoOW
STREET ADDRESS sreeTAnDRESS | )@ HE ATHER Cove Drive
CITY-§T-2IP CITY-§T1-21P BOVMTO'J BeacH . FL 234346
TITLE O Delste TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-§7-2F CITY-ST-ZIP
THLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath:'that | am an officer or directar
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

12. | hereby certify that the infermation supplied with this filir
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustée gmpowRLes i
changead, or on an attachment with an acig®

SIGNATURE: ,% Syl 7 ) EAVIRTAY BE/JI’5< M 1//6/63
]

SIGNATURE AND yﬁ:eé’on PRINTED NAME OF SIGNING OFFICEH OR mmf;mn Daylime Phone #

CR2E034 (10/02)




