2001 UNIFORM BUSINESS RE_PO_RT (UBR) FILED

changed, or on an attachment with an address, with all other like empowered.

he - u. . 3-30-0/~

INTED NAME OF SIGNING OFFRICER OR DIREQTOR Date

aytime Phona #

b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

...// .

i

CR2E034 (10/00}

'
-
DOCUMENT # M08062 Apr 05, 2001 8:00 am
1. Entity Name
PETnI(:IOLEUM RECOVERY, INC ecreta ) of State
P 04-05-2001 90042 015 ***150.00
Principal Place of Business Mailing Address
4111 SW 47TH AVE 4111 SW 47TH AVE-SUITE 0852 7T
SUITE 307 SUITE 307
‘DAVIE FL 33314 DAVIE FL 33314
us us
Suite, Apt. #, etc. , Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2465410 Applied For
Not Applicable
Zi i P
P Counry zp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
*“ARTHUB EURBEBG - e N L - - —~- | - Street- Address (R.O..Box Number is Not Acceptable) —0. - .
4111 SW 47TH AVENUE #307
DAVIE FL 33314
City FL Zip Code
8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or prirted name of registersd agent and title i epplicabia, (NOTE: Registerad Agert signatura required when reinstating) CATE
) NN o . m _ _ .
a. 1hisiﬁprporatlc.me:z E:FI?\I(? to| sz:llsifyclits ISr;tanglble At FI;_A‘EQ‘:I?VZ\’U;" FFEE ISf"$; 5(;:;30 o0 10. Election Campaign Financing $5.00 May Bo
Bx flling requirement and elects 10 do so. er : ee will be $530. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 11
TITLE FD [ Deiete TITLE [J Change [ Addition
NAME FURBERG, ARTHUR R. NAME
. STREETADDRESS | 4111 SW 47TH AVE SUITE 307 STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-ST-2P
TTLE VP O Delele TITLE [ cChange [ Addition
NAME TAYLOR-GRECO, ANDREA _ NAME
STREET ADDRESS | 411 SW 47TH AVE #307 STREET ADDRESS
CITY-5T-2P DAVIE FL 33334 CITY-ST1-2IP
TITLE O Delate TITLE [Jcthange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
V)31 - S L e fCITY-ST-ZP .-
TIMLE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-21P CITY-ST-21P
TITLE M Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



