2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR 2
DOCUMENT #  PO2000126179 . ecretary of State )
1. Ent 04-28-2003 91431 024 ***150.00 =
. Entity Name
ELECTRONIC WASTE, INC.

Pringipal Place of Business Mailing Address '
7522 NORTH 40TH STREET 7522 NORTH 40TH STREET
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address ‘ l""m |” I|”| “l“ ||“| m" ||l|’ “m ”l’l mll |l||| ||||| ||" ‘I“
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE| Number Applied For
6 8 - OSBOS 13 Not Applicable
i i 1 iy
& Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — et W he e el YL LT e ES . Name _ - e L T e S TP -
SHOHT' PAUL R Street Address (P.O. Box Number is Not Acceptable}
7522°A0RTH 40TH STREET
TAMPA FL 336047
I . City FL | 2o Coce
8. The abovgi@f‘[‘iﬂd&énmy sibits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipnsof¥egistersd agent.
RSEE
SIGNATURE, $ ez
" Sy r\a,lu?e: yped or printed name of regisiered agent and title i appficabla. {NOTE: Registerad Agent signature required when reinstating) DATE
[V L :
HILE NOWI! FEE IS $150.00 _ N
- 9, El C Fi E
Ay May 1,2003 Feo will e $550.00 Cleclr CoTPn SN0 1y $5,00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS iN 11
TME PD " [ Delete TITLE KChange O Addition | &
NAME LECLAIR, MARC G NAME =
STREET ADDAESS smaeet annress | 2 B O L N. 907’* wWAY %
om-S1-2P | PHOENI-AZS5050 ov-si2p | SeaTISPALE. Az, BS202 2
TITLE 1 Delete TILE ! [T Change  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE {7 Change [ Addition
NAME-- — - © e amem e e e e e NME e | = — e - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ pelets THTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-5T-ZIP
TITLE [T Delete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘119:07(3){0, Floricta Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and the! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or truste: powered to execute this rer- -t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni yith an agh . with all cther like empow !
N i\ean =OF SR | {6
SIGNATURE: _ /IS T/NURE REQY ue €. LeCare’e 2/6(03
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OIRECTOR Date - Daytime Fhona #




