2001 UNIFORM BUSINESS REPORT (UBR)

2 FILED

DOCUMENT # POOO00080798

1. Entity Name

TAURUS RECYCLING, INC.

Apr 02,2001 8:00 am
ecretary of State

02-12-2001 90242 025 ***150.00

A
Principal Placa of Business Malling Address

PO BOX 14053 PO BOX 14053

CLEARWATER FL 33766 CLEARWATER FL 33766
Suite, Apt. #. elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number . |Applied For

Sa s 4'7 g q Not Applicable

Zp Country Zip Country 5, Centificate of Status Desired O $8.75 Addiional

Fea Required

-8. Name and Addrass of Current Regislerad Agent

7. Nsme and Address of New Reglstered Agent

.

" EDINGER, CATHERINE A
3312 FOX HILL DR,
. CLEARWATER FL 33761

Name

7 Noma and Address of Now Rgletorsd Agert.

Sireet Address (P.O. Box Number is Not Acceptable)

City

‘ FL l Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad ageht, or both, in the Staie of Florida.

Signature. typed o trinted name of registared agant and titw ¥ Applicable.

INOTE: Ragidtarsd ADant siinalura recuilsd whan rainstating) — DATE

9. This carporation is eligible to satisfy its Intangibla
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution,

$5.DD May Be
Added 10 Fees

{See criteria on back)} Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE “Praaa Ap s O3 belets e Oonnge O Adition | 3
=
NAME Q_,ﬂ“r‘Hngi NQ ’—c( (" NAME =
STREET ADDRESS 3 3,2 /-— ¢ ‘ STREET ADDRESS §
CIY-ST-2F Y- ST-7P g
D—r)AAlLﬂ\'_‘A‘ ’S?"!l 3 N
WL Se_w '\.z)‘&'\—\\ [T oeie P/ TE [ Change [ Addition &
NAME - ’ HAME
Criv-51-2p Qo s CITY-5T-2P
“Tine” STRLE e S - — —— [Z)Change - []Addition.|. -+
HAME HAME ‘ R
— STREET£DORESS T STREET ADDRESS
CiTY-ST-2P : -,‘ CITY-ST-21P
E Q_QM -N\LQQLD..,\ \;/J? O pefete’ e O Change [ Addilion
NAME 339 G/ HAME
STREET ADORESS STREET ADDAESS
CITY-51-2p CIFY-ST-2P
TILE [ Deleta TInE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sy. 7P CTY-ST-2P
TiLE [ etete TME [ Change [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP oTY-SI- 2P

indicated on this report or supplemental repart is true an
changed, or on an attachment with an address, with all other liké empowered.

- SIGNATURE:

13. | hereby cortity that the information supplied with this filin 3 does-not qualify for the exemption stated in Section 119.07({3)(). Florida Stalutes. | {urther cenity that the infermation
accurale ang that my signature shall have the same iegal effect as if made under oath; that | am an officar or direclor

of the corparation or the receivet or trustée empowared (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

//:2(9/0( 127-7%1-2924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬂchwn

Qeytima Phone #

L

h)




