2003 NOT-FOR-PROFIT CORPERATION

T L)

UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2003 8:00 am
Secretary of State

5/

DOCUMENT # N02000007363

1. Entity Name

THE ZERO WASTE COLLIER COUNTY GROUP INC.

05-01-2003 90214 03] ***%5] .25

55033309

Principal Place of Business Mailing Address
1086 MICHIGAN AVE, 1088 MICHIGAN AVE.
RAPLES FL 34100 NAPLES FL 103
o o
2. Principal Place of Business 3. Malling Address "““III |“ |I " I‘ “ ! II || “m "“”m”"" I"I I"“ |"| |l||

Suite, Apl. #, etc. Suite. Apl. ¥, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale . City & Siate 4. FEl Number Applied For

i 14~ IEHJOH 5 Not Applicable
Zip Country Zip Country . $8.75 Additional
e . _ L 5. Certilicate of Status Desirad O _ Feo Required B _
6. Name and Addrnsa ot Cl.m'enl Hagmand Agent 7 Nnme and Addrcu of How Raglawmd Agent
Name
KRASOWSKI B‘OB s Street Address (PO Box Nurnber is Not Acca\at.lbie)
1086 MICHIGAN AVE.
NAPLES FL 34108 - -
) ' City FL I Zip Code

8. The al
the obligations of registered agent.

SIGNATURE

named entity submits Ihis statement for the purpose of changing its registered office or regwsierad agent or both, in the Stata of Florida. | am familiar with, and accept

stnmn.wdorpﬂmwdnghﬂwwmmrmm

(NOTE: Registered Agent 41N iure reduiriid whan reinsating)

FILE NOW: FEE1S $61.25

8. Electiors Campaign Financing

Trust Fund Contribution.

Make Check Payable to
F_Iorlda Department of State

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE SECR ’ O Dewta TLE [JChenge [ Addftion )
NAME KRASOWSK], JAN M NAME ]
steer aporess | 1086 MICHIGAN AVE. STAERT ADDRESS =
orv-st.2e | NAPLES FL 34103 _ CITY-§T-2P ]
e TREA O Deote e Ol Change . [J Additon | &
NAMEE MANSIKA, JOHN H MAME ©
sreeT aooRess | 2721 BRARCH LN. STREET ADORESS .

<) cv-&Tde | NAPLES FL 33108 = o e ol erysne” oeoe ’ -

doome . _jPRES. . . . o e _ODstete mEe R e o [ Change (O Addition
NAME KRASOWSKI, BOB s NAME
stReeT aooness | 1086 MICHIGAN AVE. STREET ADORESS
cy-St-7P NAPLES FL 34103 CITY. ST-21P :
TLE ] Detete e " OJchanga [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS )
CIryY-§7-2p CITY-ST-2P
TTLE O oelzta TME | O crange [ Addition
KAME * NAME
SMREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CrTY-Sr-29 ]
TIE [ Delets TILE . {JChange [ Addition
NAME ' MAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§T-7P

12. I heraby certi

of the corporation or the re
changed, or on an attechpfe

SIGNATURE: X /X

dfass, with all pther like

that tha information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicatsd on this report o supplamental report is true and accurate and that my signature shall nave the sama lagal effect as If mads under oath; that | am an officar or diractor -

A ver or truslee pmpowared to exacute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11
i 3

ampowerad

%z ¥0% I3 Vs‘/az‘ffé

MR npmnm-nmmumummmmum




