2001 UNIFORM BUSINESS nequy (UBR) FILED

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90064 049 ***150.00

DOCUMENT # P 00000 (0345 Z-

1. Entity Name
Recycrers UNLIMITED | lnc,

Frincipal Place of Business
B0 W Z)sr Ave
Potpanio BEACH,; Fi-
23044

AUHOEWES ST AE S
~PoMPARD, BEACH, FL-
320649

e

C0045252

3. Mailing Address

19197 WEBT INDIEZ LA,

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE If‘\l THIS SPACE

T QTR BAND  RELPH T

City & State City & State 4. FEI Number Applied For
TE-&ME—STA i 'F _ 6,9‘— fog 33?5’ Not Applicable
Zip Country ap Country 5. Certificate of S’tatus Desired O $8'75 Additional
3 3““6 0[ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LA AIM—ANDBERS TN

O E TS WeST B B

——————

4o sw Bt sT AVE

FL

Y Teo UEBTA ‘B4

PomPANOBERCU, FL 330¢7
8. The above named entily §

brits 1 tateme,

Signature, typed or prinled name of registered agent and tile i applicable.

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wi s Anibersond ~ P 5/2‘7/&!

{NOTE: Repistered Agent signature required when reinstaling) DATE ©

FILE NOWH! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Méy Be
Added to Fees

Tax filing requirement and elects to do so. y
(See criteria on back) ,E/

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or tiustee empowered to egbcute this reperl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with #h addr; with alLothr tike empowered.
SIGNATURE: /¥4 WL IBM AN DDRSIN-P 3/27/0) 58!-5T5-1004
Dale Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE [ Datete TILE P ' . " [ change [ Addition
NAME NAME Withiamt ANDERS
STREET ADDRESS SREETADORESS | |AZ A% WEST [MbIES LN
CITY-S7-2IP CITY-ST-2IP TERWESTA | FL 33449
TILE O pelete TLE VP [ Change [ Adaition
NAME NAME THOMAS GENESID
STREET ADDRESS STREETADDRESS | 2B 10 NE H ST
CITY-ST-IP CITY-$T-2P LHEGHTHOUSE PT, FL-
L nme O Delete : P [0 Changs___[] Additon |
NAME NAME RaLPH cpoRkbamMo
STREET ADORESS STREET ADDRESS 6%7 Mﬂ/lsﬁk w&Y
CITY-ST-ZiP CITY-ST-2IP LAREWORTH , FL 3347 -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS A
CITY-$T-21P CIFY-ST-21P ‘
TME 01 Delete TITLE ‘ O change [ Addition
NAME NAME _
STREET ADDRESS " STREET ADDRESS |.*
CITY-5T-2IP o ‘ CITY-ST-2IP =
TITLE [ pelete TITLE (] Change  [] Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP



