‘ FILED
-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 11, 2003 8:00 am

DOCUMENT #  P02000096441 ecretary of State

1. Entity Name 04-11-2003 90159 020 ***150.00
GLASS RECYCLING TECHNCOLOGIES OF FLORIDA, INC.

Principat Place of Business Mailing Address
SOM-PAECMINC-DRIVE

U

2. Prmc'pal Plage of Business 3. Mailing Address

Hax) Ajo Fom LIBGtI"», %‘Rar St

Suite, Apt. #, etc. Suite, Apl. #, atc. ’ [ CHEGK HERE IF MAKING CHANGES

City & State H ‘:j City & State 4. FEl Number Applied For

- | Son Ul e oveda, 51— 8424y B Not Applicable

Zip Counlry Zip Country - ) $8.75 Additional
Tyl — “*5? 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addres: of New Reglstered Agent
T T TR e A i S e Pl e dage T - Néme - s T ST eI T — - A T R A et g

NOVATT, JEFF M
821 FIFTH AVENUE SOUTH, SUITE 201

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

NAPLES FL 34102

Chy FL Zip Code

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

2 LLOGEU

"y

CR2E034 (10/02)

-
.

SIGRATURE :
N Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
{J FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State .
18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE TGS W>ENT, ©i O pelete TITLE ichange [ Addition
NAME YAul Cceo 112 0 NAME
swrraneess | 16Q e DANTHO RPe K. STREET ADDRESS
CHTY-5T-21P MISSISCAUGA | onTAkIo Lﬁ[ 7 CITY-ST-2IP
e VicE ‘?BGS_;r R~ oﬂzﬂﬁvﬂm TiILE Clchange  [J Addition
NAME YaulL. wtrwiLeg NAME '
sreeraoness | 3O Novth LIBERTY ST STREET ADDRESS
CITY-5T-2PP The Kgan) viLLe |, Flok 1DA %}ué CATY-5T-2IP
THE *AW.- ----- o mrecoSDeletem s~ |~ e o o o e . [Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE mﬁ TPG'-ASU(.R.EIL Daddetnf {Ochange [ Acdition
NAME NAME
STREET ADDRESS gg é-cf.A 2 . c—v"‘-"&m STREET ADDRESS

tov-stze THRoATd Oardk.o i 2M™ 1 CITY-ST-2Ip )

I mine ™ @t—.CJTOL O palete TIME [ change [ Acdition
NAME B  SlrHonBERGER. e
ST a0oRess | @3 MHILL Mo NT Avenue STREET ADDRESS
av-str TiobeoniTe  DeaTaAlre MHLEB 1t %S { crv-srar
TITLE gl QELTbE— [ Delete TILE [ Change  [_J Addition
NAME 'DAU'D ¢. BenNdeT NAME :
STREET ADRESS 9 PALoM.No BLivE STREET ADDRESS
OITY-ST-2P N.A L&, FroRiDA Y2 CITY-T-7P

12. | hereby certity that'the information 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 report or supplemental report is irue and accurale 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 recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S OUoRG

39.L49.63 1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ate Daytime Phona #




