FILED =
2003 FOR PROFIT CORPORATION "
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am !
DOCUMENT # L9452 £TED Secretan Yy of State ,
1. Entity Name - 01-31-2003 90146 007 ***150.00 =
RECYCLING CONSULTANTS, INC.
Principal Place of Business Mailing Address
G/0 JERRY [. SOLOMON C/O JERRY {. SOLOMON [ o
1485 GULF OF MEXICO DR 1485 GULF OF MEXICC DR 20 0 2 1 8 g'j
2. Principal Place of Busifess-* ¥ """~ © 7= =~1-3Mailing Address S el et e LU L L) UL LD ' -
Sute, Apt. #, stc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65'022 1864 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desited ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 7o Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘m"'—"_““—m' gw IHJ‘FBE:W- 3 'g‘v‘—‘-' S - — -— — - - —— C — Sl . - 1=
After May 1, 2003 Fee will be $550.00 et rod st O e e
Make Check Payable to-Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS D Delete THLE [Ichange [ Addition _S_
A SOLOMON, JERRY | NAME 2
streeT AbDRess | 1485 GULF OF MEXICO DR STREET ADDRESS 3
CITY-87-2IP LONGBOAT KEY FL Cny-ST-2IP g
TITLE T [ pelete TME [IcChange  [J Addition %
NAVE SOLOMON, JERRY L. NAME .
STREET ADDRESS | 1485 GULF OF MEXICO DR. STREET ADDRESS
oTY-sT-2F L LONGBOAT KEY FL CITY-ST-2P ;
T AS [ celete TITLE O change ] Addition '
HAME SOLOMON, ROBERT NAME
STREETADORESS | ¢ E SCOTT STREET STREET ADDRESS
CITY-S7-2IP CHICAGO I 60810 CITY-ST-ZP
TITLE [ pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2P
.“‘T|T|.E I e =L L e _,Dﬁé_ia-é’-‘-— =] :ﬁTLE-‘w‘—_—&‘ B e m—f-r———’_-;D ChEHQiEWD Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like pnpower
SIGNATURE: __ SIGIGZ, : é =%«/ //2%/03 i/ -3§3 -2 7%

F£D NAME OF SIGNING OFFJZER OR DIRECTOR / Dats V4 Daytime Phone #




