FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
' DOCUMENT #
1. Entity Name P01 000007675 04-30-2003 90053 016 ***150.00
CREATIVE RECYCLING, INC.
Principal Place cf Business Mailing Address . .
5379 LYONS ROAD SUITE 185 5379 LYONS ROAD SUITE 185 ‘ ll 0274 29
COCONUT CREEK FL 33703 COCONUT CREEK FL 33708 ' ,
2. Principal Place of Business 3. Mailing Address “"N"”" "m "m "M"m "m m“ Ilm "m I”N '"I’ l””“'
Suite, Apt. # ete. Sults, Apt. #, ete. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651068629 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 A_dditional
_ \ e - . - o - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
MAMUANO' NICHOI'AS Street Address (P.O. Box Number is Mot Acceptable)
5379 LYONS ROAD SUITE 185
COCONUT CREEK FL 33703
City FL Zip Code

8. The,above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgatwons of registerad agent.

SIGNATURE ANDTYPED OR PRINTED Masft

£'OF SIGNING OFFIGER OR-BHRECION Date Daytime Phone #

SIGNATURE
Signature, iyped or printed name of registared agent and ttle if appticable. {NOTE: Registered Agent signature required when rainstating) DATE
m 150. . o Financi
FILE NOw!! FEE 1§ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution | Added to Fees
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE [ Change ([ Addition
NAME MARZILIANO, NICHOLAS ' NAME
STReET ADDRESS | 5379 LYONS ROAD SUITE 185 STREET ADDRESS
orv-s-ze |COCONUT CREEK FL 33703 oiTy-s1-2¢
e [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ETY-SI—Z\F CITY-ST-ZiP
TInE T ’ O oeee TITLE ) T [ Change [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
Clty-ST-2iP CiTY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP R
TILE [ Datete TTE Ol changs [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with, apire ajth gll nther like empowered
6 Fel )
/

Lsua.lxutn'us:z-a AN e Micholas Marzdigno 4faylos aad <

AY 9262020

CR2E034 (10/02)

-



