2003 FOR PROFIT CORPORATION May 0?%{5}2 8:00 am

UNIFORM BUSINESS REPORT (UER)

Secretary of State
DOCUMENT #
1. Entity Name PO1 000071 607 05-05-2003 90732 046 ***150.00
U.S. ELECTRONIC RECYCLING INC.
Principal Place of Business Mailing Address
2787 E QAKLAND PARK BLVD 2787 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
I — Illlllllllll|Il|lI!IllIIIiIIHIIIIIlIllII\IIlllllNIlIll\lllImi\lHIl\
Suite, Apt. #, eic. Suite, Apt. #, etc. JCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPUED FOR Not Applicable
“ip Couniry Zp Country 5. Ceriificale of Slatus Desired [ ?g-gfqﬁf:;‘mm
- - _. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent - --
Name
CRANE, DAVID Streat Address (P.0. Box Number is Not Acceptable)
2787 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306
City FL Zip Cade

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550 00 Trust Fund Co?'ﬂr?bmion. ¢ 0 Etg.zg?ohilaeisae
Make Check Payahle to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS iN 11
TITLE D - O Delete TITLE [ change  [] Addition
NAME BYWATERS, KELLEIGH A NAME
sTreeT aDoress | 2787 E OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33306 T e
WLE O elets [l crange T Addition
NAME :
STREET ADDRESS Str
CITY-ST-Z1P CITY-ST-2IP
1) 70 S A [ Detete TITLE " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-20P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21p ‘ CITY-$1-2IP
TITLE O pelete TILE [ change [ Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2IP
TILE [ petete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report or supplemenial 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 directer
of the carperation or the recefiver or trustee empower rio-execule this report as required by Chapter 607, Florida Statutes; and that my name appears |5Iock E or Block 11 if

changed, of on an g e other fike empowerad. .
AR A 3 044;—13}&3 S8 3335

RO OR PRINTED AME OF SIGHING OFFICER OR DIRECTOR " Dma Daytime Phone #

SIGNATUR

CR2E034 {10/02)

AY 2061880



