I

2002 UNIFORM BUSINESS REPORT (UBR}) ADr 16F12%g%)800 am

DOCUMENT #  PO0000103452 ecretary of State

1. Entity Name

RECYCLERS UNLIMITED. INC. 04-16-2002 90094 049 ***150.00

Principal Place of Busingss Mailing Address

1440 SW 315T AVE 19292 WEST INDIES LN

POMPANO BEACH FL 33069 TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address ““Hm “l “Hl“m"m Ilm Ilm H‘“ “‘“ M““m ‘l“l ull l“'
Suite, Apt, #, elc. Suite, Apl. #, ete. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—1053388 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

AV  O¥S96EQ

6. Name and Address of Cirrént Registerad Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
19292 WEST INDIES LN
TEQUESTA FL 33469
! O | City FL Zip Code

8. The above named e}lity subypi i p .. ¢ ichangin Rs registered officg or registered agent, or both, in the State of Florida.
Lo ' == L {;
y -,
sianaTURRG, - ez, X TT T
Qngnature. typed or printed name of registered agent and fitie if applicable. . {NOTE: Registerad Agent signature required wifen réinstating) . DATE
9. ]r’hlsfleprporat\oln is ehlglblg t? sz:tlstfyéts Intangible A FIII;AE I'Q:)Wl!!2 I::EE |9;,| $1 50:505(:] o 10. Election Campaign Francing’ $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. " O . Added to Foes
(See criteria on back) Make Check Payable to Department of State -
il )
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O3 Delete TIME C oY Clchange [ Addition
NAME ANDERSON, WILLIAM NAME . . A
sraeer Aoness | 19292 WEST INDIES LN STREET ADDRESS S Do
CITY-ST-2IP TEQUESTA FL 33469 CITY-§T-21P
TITLE VP [ Delste TITLE [ Change ] Addition
NAME GENESIO, THOMAS NAME
STREET ADDRESS { 9310 NE 41 ST STREET ADDRESS
om-stae ) IGHTHOUSE PT.FL e e - crv-stzf .. . e .
TITLE VP [ Delete TI1LE I change [ Addition
NAME GIORDANO, RALPH HAME
STREETADDRESS | 8307 MELISSA WAY STREET ADDRESS
orv-st-2¢ | LAKE WORTH FL 33467 Girv-s7-2
TITLE ’ O Gelete TITLE ) ] Change  [] Addition
NAME . NAME ¢ ‘ ..
STREET ADORESS T o STREET ADDRESS ’ :
CITY-ST-2IP CITy-§T-2IP
TiTLE [ Delete TLE [ Change [ Addition
NAME i] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CIy-S§T1-2IP
THLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with anéddres with all other li powere
. 3 A A (A A TS o 3/ /
SIGNATURE? A Mmmw@m T 2

Date Daytima Phone #
A

CR2E034 (9/01)



