———

NI ' FILED

1. Entity Name

BATTERY RECLAIM, INC.

BOGUMENT # PO0000094628 ,

May 17, 2001 8:00 am
Secretary of State

04-02-2001 90359 029 ***150.00

“'."'

Principal Place of Business

6105 GALLEON@ i RY
TAMPA FL 2081

6105

Mailing Address Y
-~ W

TAMPA FL

GALLEON EAY/

2. Principal Place of Business

3. Malling Address

AVAROA

\I

Suite, Apt. #, efc. Suits, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number ) Applied For
59-37 )1 274 Not Applicable
e Country . Ee "t Country 5. Cortficate of Status esired ~ []  $0-79 Additional
: - Fes Required
6. Name and Addreas o1 Current Regisiersd Agant 7. Neme and Address of New Registered Agont . —
N e T e —s e : e ~
ALONGE, JOSE
Street Address {P.0. Box Number is Not Acgeptable;
6105 GALLEON(EAY ptable)
TAMPA FL 33815
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing Its registerad office or registared agert, or both, in ihae State of Florida.
SIGNATURE —
Signature, lyped of printed name of reg-stered agent and e § eppicabls. NOTE: Ragisterad AQem $ignture requived when reinstating} DATE
. Thia corporation is eligible 1o satisly ks Intangiols FILE NOW!!! FEE IS $150.00 16. Election C. ion Financi
Tax filing requirement and etects to do so. Atter MAY 1, 2001 Fee will be $550.00 ¢ Tr:;t o;ndmgxf:mg:ncmg sadsd'aodobh,‘;:::‘
(Seo criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e O Delete l TmE WV O] Chengs  [=ridition g
HAME nAVE Joseph PlonsE =3
STREET ADDRESS SHEAORESS | sl g” Gl PO way 3
CITY-ST-TIP cay-st-2p T4 ap A PL_ 33415 i
THLE [ Detete TE [ Crange [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7I CITY-S1. 2P
- f-mme “ v - .- " O ogete -~ - -§ T T .1 Change—— (2. Addition: |- ==
HAME RAME
STREET ADDRESS _ 8. STREETADODRESS _[. _— _
CIFY-ST-21P CIy-ST-2P
e T Delete e [ Change [T} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cme-5T-19 CiTy-ST-0P
e 3 Deleie e [ Change [ Astltion
HAME NAME
STREET ADDRESS STHEET ADORESS
CIFY-§3-21P . CITY-S1- 2P
TmE [ osete WIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-Zip omY-S¥-2P

indicatad on this report or suppli
of the corporalion or the reced
changad, or on an atiachoe®

SIGNATURE:

gtpental report is truse an

13. | hereby certily that the infarmation supphiad with this fillng does not quallfy for tha exemplion stated in Section 118.07{3%i}, Florlda Siatutes. | further cantify that the Information

accurate and that my signalure shall have the same legal effact as ¥ made under oath; that | am an officer or director
repayl as required by Chapter 607, Florida Statutes; and that my name appsaars in Block 11 or Block 12 i

Fr3Ft4 2279

Durptiva Phsha #

O2~249-0(
Dste




