2002 UNIFORM BUSINESS REPORT (UBR)

> A

FILED
Apr 28, 2002 8:00 am

3/

DOCUMENT #

1. Entity Name

PANTECH RECYCLING, INC.

.P0O1000041509

ecretary of State

(03-25-2002 90179 042 ***150.00

Principal Place of Busj

55

\

Malling Address
516
PARK FL 31403

A I L]

R

-

[0 6

2. Principal Place of Business

FlAG LEnR

5Lyd.

&/N&ﬂbg 2ddraéi 6’ £ m {?L l/ ‘4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & Sl

LAKEPIRK FLd .

i T paky, A

Applied For
Not Applicable

4. FElNumber‘5_1097$.?7

2l Country Zip Country - " $8.75 Additional
. 5. Certificate of Slatus Desired ¥
%_?(/03 U,J‘-A . 3_? 5‘0? 0-;:4. Heale ! a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
e T = p— = —_— - - = + — —— - — —— | -Namms - - — .__. e - J — _—
.PANUZZO. ANTONIO - }" Address (WUm er is Not Ageztay)
516 CYPRESS-DR” GFEL fede 2.
A PARK FL 33403
Cit - Zip Cod
W2 R EE AR FL | 3%%03
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida.
SIGNATURE
Signahre, lyped of prnied nama of registared agent snd Lle W applicabls. [NOTE: Registared Agent sigrature rsquirad whin reinsiating) DATE ©
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ; H
Tax filing requirement and elocs to do so. . After May 1, 2002 Fee will be $550.00 10. ﬁsﬁ:"g:;agg:r?guli:: neing fsl I.Oqohgi);sBe
(See criteria on back} Make Check Payable to Department of State '

. .- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

uutd D 3 Delete e Ocange [ Addion | &

NAME PANUZZO, ANTONIO NAMEE S,

R W s | { YOE FLAGLEX. pLos. 3

o -st-ar . ARK FL 33403 CIFY-51-2P LA L ES AN, pole. TP Yop 5

e 01 betets i v O Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-$T-2P cmy-51-7P .

iLE O Delete TME ) O ¢hange [ Addiien .
_WE - KRN = R R R T Y i RTTT R b — e e - — - - e ] P ]

STHEET ADDRESS STREET ADDAESS

CY-ST-ZP I 1L L 5

TME [ Delete TTE Ochange [ Adition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TRE O] Delete TE O changs [ Aadition

KAME HAME

STREET ADORESS STREET ADDRESS

CITy-51-21P . CITY-ST-2IF i

WILE [ Delete e O Chenge [ Addilion

NAME NAME .

STAEET ADORESS STREET ADDRESS

CiTY-S87-2P CITY-S1-2IP

of the corporation oF the receiver or trustae empows
changed, or on an attachment wi

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 1 19.07?_'3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal el r
rad 1o exacuta this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 11 or Block 12l

>/ ¢

an address, with all other like ernpowered.

PR R R W st L

e P = )

act as i made under oath; that | am an officer or director

[$81-8Y/-

SIGNATURE AND TYPED OA PRINTED NALE OF SIGHING OFFICER OR nuunc'roy/

[~24-02 Wf{‘)

¥V < Daytme Phone #

Ve



