) - FILED
Y - Jun20,2003 8:00 am

l‘." e hel -
2003 FOR PROFIT CORPORATION Secretary of State
05-05-2003 91873 017 ****88.75

UNIFORM BUSINESS REPORT (UBR)

51512

DOCUMENT #

1. Entity Name

DBLED RECYCLING CONSULTANTS, INC.

P02000116407

i

ar 7

Principal Place of Business
" 307 ANSIN BLVD
HALLANDALE BEACH FL 33009

Mailing Address
207 ANSIN BLVD
HALLANDALE BEACH FL 33008

06-20-2003 90029 008 ****6] .25

LT

City

Zip Code

FL

the chiigations of registered agenl.

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | arm tamiliar with. and accept

Make Check Payable to Flurida Department of State

SIGNATURE
Signeture, lypod & PRntad name of registared agiw? and 1198 it eppicable. NOTE: Rregrtared Agent signaiwe racuad when reinstatng} CATE
FILE. NOW!1! FEE IS $150.00 ' i
4 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Foe will be $550.00 Trust Fund Confribution. Added to Fees

12. | heraby certify that the intormation supplied with this filin
indicated on this report or supplementsi report is true an
of the corporation or the racgfver or trusles empp
changed, or on an attachmg

SIGNATURE:

ﬂh -

does not qualify for the exemption stated in Saction 119.07(3)(i), Floriga Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as it made unger oath; that | am an ofiicer or director
wered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith all ojber like empowared.

RN E ZVaecd ™ .

F(263 MY R /7

L

O TYPED OR PRINTED NAME OF SBIGNING OFFICEA OR DIRECTOR

Daylime Phone #

2. Principal Place ol Business 3. Mailing Address
Suite, Apl.. ¥ etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For '
Not Applicable
nti Zi Count it
‘e Country P i 5, Certificata of Sialus Deslred a $8.75 Addisonal
Fee Requirad
S 6. -Nama and Address of Current Registered Agent. 7. Name and Addrens of New Registered Agent. .
- - Nama i C
EVERETT, DALE Street Address (P.O. Box Numbar is Not Acceptsble)
307 ANSIN BLVD .
HALLANDALE BEACH FL 33009

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
it PSD O Delete e [CJcrange [ Addition | &
N EVERETT, DALE g 3
siresT Anoress | 307 ANSIN BLVD STREET ADDRESS é‘
civ-st-7p | HALLANDALE BEACH FL 33009 ciry-51-2p g
TME O peiate HILE DCichange [ Adition | &
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P

- TIRLE- -« -7 T O oetee WILE - - ~ el e 3 Change~ - [ Addition

" NAME -\ =" - - - T "NAME - T T T/ - T = /T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oY -57- 2P
TINE 3 pelets TINE O change [ Agaition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cary-SI-2Ip CIrY-ST1-2P
L O oelete TME D change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-S5T-21 CiTY-ST-2IP
TnE (3 Deets e O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-5T- 2P



