2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PO0OD00094623 Apr 20, 2001 8:00 am

1. Enty Namo ecretary of State
RECYCLESOURCE, INC. T 04-03-2001 90025 019 ***150.00
Principal Place of Busingss . Mailing Addrass
6105 GALLEON WAY §305 GALLEON WAY

TAMPA FL 33815 TAMPA FL 33615 “

S T SRR A

Suite, Apl. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
£9-2305 95/ Not Appiicable
Zip Country Zip Country . N $8.75 asdiional
5. Centificate of Status Desired o . N
e I | s, ey ——— . g b | eyt e e 4 : Rl B - - - = ~ ‘Fea Required . . 1 '
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
R I T Y S N R L S o | s—— e Ll Ay o, ST T D e mmw - imei £ et
ALONGE’ JOSEPH Street Address (P.0. Box Number is Nol Acceptable)
6105 GALLEON WAY .
TAMPA FL 33615
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing Iis registerad office or registerad agent, o1 both, in tha State of Florida,

SIGNATURE : _ i i
. typad or printed name of regisiorod aDbnl and tte il app/icabla. {NOTE: Regisited Agont Signanine required when reinslating)

$. Tnls corporation Is eligibla to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Blaction C ion Fi N
Tax fiing requirement and elects 1o do'so. After MAY 1, 2001 Foe will bo $550.00 Blection Campaion frencid 1y $5.00 may B
{See criteria on back) a Make Check Payable to Depariment of State
H. OFFICERS AND DIRECTORS | EE3 . ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 .
TILE [ Dekte TILE F/ v [ Change  riadition §
NAHE » NAME | SHoseph Alows@d <
STREET ADORESS STREET ADORESS 105 GALLEON WAy b2
Cy-sT-aP CITY-§T1.3P ry 315 v
TIME : 3 Delste THTLE . [ Crange ] Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
EITY:ST 2P : TR PR 5L . .
TMLE ) O peiete 1TLE [ Change [ Addition
RAME MAME
3o STREETADDRESS [ -~ = ~ - |- STREET ADODAESS - |- BN - = . —
CITY-S1-2P CITY. 51-2P
THE . [ Deteta TIME [0 Crange [ Addition
HAME . NAME
STREET ADDRESS STAEET ADORESS
oIry-Sr-2P CITY-ST-2P
TM.E 3 Delete TTLE O Change [ Addition
HAME _ HAME
STREET ADDRESS STREET ADORESS
CTY-ST-3P CITY-ST-21p ]
Tme 1 Detete TME D Crange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CTY-ST-2F

13. | hereby certify that the information supptied with. this filln m? does nol quallfy for tne exemption stated in Section 119.07{3)i). Florida Statutes. | further centity that the information
mdlcaled on this report cr sSUpTTEMmg pd that my gignature shalt have the same legal ¢ as it made under oath; that | am an otlicer or director
of the corporation or the rece g by Chapler 607, Florida Statutes; end that my name appears in Block 11 or Black 12 if
changed, or on gn allachme!

SIGNATURE:

stea empoweregtd BXeCUTB th
ah address, with af other like g}




