2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000006366

1. Entity Name

AMERIGROW RECYCLING OF LAKELAND, INC.

ecretary of State

04-24-2002 90376 010 ***158.75

Principal Place of Business

10320 W. ATLANTIC AVENUE
DELRAY BEACH FL 33448

Malling Address

10320 W. ATLANTIC AVENUE
DELRAY BEAGH FL 33446

[T

2, Principai Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Apr 24,2002 8:00 am

City & State City & State 4, FEL Number Applied For
l o 7 ZC] é ? Not Applicable
Zi C Zi 0 it
P ountry P Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAXBERG, |. BARRY
25 S.E. 2ND AVENUE, SUITE 730

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registared Agent signatura required when rainslating} DATE
g. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May e

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D [ Detete TITLE D = B Change [ Addition
NAME TOMLINSON, JANET e Dl ivSons, TJane 1"
stReeT ACDRESS | 10320 W. ATLANTIC AVENUE STREET ADDRESS je 22 o LS /41' lawrve Ave-
CITY-§T-7IP DELRAY BEACH FL 33446 CTY-57-2IP Pe 'fo)/ Lea ,,g F’ L 3 EL LT
TITLE O Deleiz TiTE 'l O Change 3 Addition
NAME NAME <. zarne Silvie
STREET ADDRESS STREET ADDRESS | Lo S /V COV < p("' Ve
CITY-ST-2P CITY-5T-2P AL QA‘- faﬂ ~ 3_?1./3:./
TTLE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE C] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2ZP
TILE [ Delete TITLE IChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with th|s filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report | s-and agcurate and that my signature shall have tha same legal sifect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes powered to exetwe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ade ith all cther like efhowered.

SIGNATURE: SISz e r [y //vf’an» Ll//f/ z S41-99-£/YF

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A E

[+] 374

Ay

CR2E034 (9/01)



