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- 2062 UNIFORM BUSINESS REPORT (UBEL_
DOCUMENT #  PO1000071607

1. Entity Name

U.S. ELECTRONIC RECYCLING INC.

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

05-24-2002 91290 027 ***150.00

Principal Place of Business

2787 E QAKLAND PARK BLVD
T LAUDERDALE FL 33306

Matling Address

2757 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33306

DA

2. Principal Place of Busingss T 3. Mailing Address
Suite, Apl. #, ete. Suite. Apt. #, elc. DO NOQT WHITE IN THIS SPACE
City & State City & Stata 4. FEI Nu r Applied For
: OFE"?Eleo (QTE4 Not Applicable
= hvlr_lp_-.f;.;‘__,. - mwﬂh_‘. -'«.Zi-i._.a-'-_:“‘,\.;: ?cOu_m[L_ 1 v g B -Crlificate of:Status Desired, [, _ ,?g;qum”;"&"‘i' S .

7. Name and Address of New Ragistersd Agent

~6. Name and Address of Current Reglstered Agent

CRANE, DAVD
2787 E OAKLAND PARK BLVD 404

Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33306
City FL Zip Code
8. The abovewgmed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ) -
SIGNATURE o5 — g —&2—
of regsinred agel id tilfe if apphcatys. (NOTE: Registored Agant Signatura required whan reinstalingl . DATE

9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 P 0. Eloci ion Financi

Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 ’ Trﬁzllgzr%agm;?Sutisn 9 fsl.oomn;ae::n

(See criterla on back) Make Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelets TME [ Change [ Additicn | S
NAME BYWATERS, KELEIGHA - NAME 2
sTREET abosess | 2787 E OAKLAND PARK BLVD * STREET ADDRESS &
cmv-s-2¢ | FT LAUDERDALE FL 33306 CY-5T-2P g
TI7LE ] pelsta DOchange O addition | G
NAME R
STREET ADDRESS

ta ClTY-§T-l:TP . e e L N i P B ol I WP T e W =.-'._'---.- :'"-u--—-—.---—-—- — = - kY
RILE [ pelete DOl Change [T Addition
RAME ¥
7| STREET ADORESS™ SIMEET ADDRESS

CITY-5T-2P CIrY-ST-21P
e Y O Detere e Cdchange [T Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-ST-21P CITY-5i-21P
ME L Oelets TTE [Ochange [T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-57-21 .
TIE [T petete TTLE Dchange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
13. 1 hereby certily that the information supplied with this filing does not quality for the exemplion stated it Seclion 119.07(3)(i), Florida Stawtes. | further cerlity that the informatian

indicated on this report or supplénjental report is true and accurate and that my signature shal! have the same legal sffect as if made under oath; Ihat ) am an) oificer or director

of the corporation or the receiver g trustee empawered to axecute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Bigck 11 or Block 12 it

changed, or fin.an ajta jka empowared. 53_,
SIGN/ & Hwees 04/133@430@—333

’ Dats 1 1 Dayime Prons ¢
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Accounts Managemant Divisien | ' |
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PO Box 47421

Chamblee, QA 30362

Phone 678-530-7234/7235

FAX 678-530-8156

e .
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