2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000099102

SALVAGE RECOVERY SYSTEMS OF DELRAY, INC.

rd

Hp=nnn

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90180 019 ***150.00 -

Mailing Address

3230 STIRLING RD. STE 1
HOLLYWOOD FL 33021

Principal Place of Business

3230 STIRLING RD. STE 1
HOLLYWOOD FL 33021

A ANV

2, Principal Place of Business

lo! frn 1§ Aune

Z?;niwgz// Vwar_za é z ,QQ |

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ he 26.1'

Loctd

DC NOT WRITE IN THIS SF‘APE

City & State City & Stale 4. FEI Number Applied For
M? C ( F/ offy e F[ 65-1050223 Not Applicable
Z® Counte e/ Country $8.75 additional

75 5’5"/ f/f ?/02/

s 4

5. Certificate of Status Desired

u Fee Required

b. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

CANTOR, JERALD C
3230 STIRLING RD, STE 1
HOLLYWOOD FL 33021

Fere/d C  (en Fp

Street Address (P Oy Box
Yoo o Aﬁ)

ber is Not Acceptab

W A/ ) !/(/07

.—('C&/uéP

285 .44

CHV/AD//L/ e o r/

p Code

FL

22/

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered oiﬂce or regwséred agent, or both in the State of Florida.

Signature, fyped or printad nams of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
" (See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD [ Delete TITLE &‘Change [ addition 5_

NAME LUCEY, GERALD NAME ){ A

;T:(EE;AZ?:ESS 3230 STIRLING RD, STE 1 STREET ADDRESS t/ooa %//y lapo Ap/w// JutellS Joo }4 2
-ST- HOLLYWOOD FL 33021 Lary-5T-2P w

TILE [ pelete TITLE [ change  [] Addition 5

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP .

TITLE O belete TILE [] Chenge [ Adda fion_

F TS PO S L BT R T TS T T s e T T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-3T-ZP

TTLE [ pelete TILE ClIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IF

TITLE [ pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-§T-71P

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), 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 dire¢tor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Biock 12 i

. with all pther like empowered.

changed, or on an attachment with

SIGNATURE:

2 geremab I

éuw-, o2 Se)-279-E11/

GNATURE AND TYPED OA PRINTED NAME 9‘ SIGNING OFFICER OR DIRECTOR

Date Daytimea Phonea #




