2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # > "
et P93000022774 Secretary of State
REUSE IT PLASTICS, INC. 02-13-2002 90136 025 ***150.00
Principal Place of Business Mailing Address
- 2553 N. ATLANTIC AVENUE 2553 N. ATLANTIC AVENEU
SUITE 263 SUITE 263
DAYTONA BEACH FL 32118-3203 DAYTONA BEACH FL 32118-3203
us us
2 e, L - AT M A
/500 Beulle Road | 1500 Beuille R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 6ol PMB238 Suite (ot PMB238
City & State City & State 4. FEI Number Applied For
DAYronan BencH DAYToNn BEACH 59-3171821 Not Appicabie
3 ZZ|p/ ) 4- 5-6 w Co;n)tris A £ 17, q_ 5-6 V‘/ Counutrys A 5. Cerlificate of Status Desired a ?g;gesq Lﬁ:ﬂ:{i‘tional
- -6. Name and Address of Current Registered Agent ~~ =~~~ B 7. Name and Address of New Registered Agent
B Name
LOUCKS, WiLUAM E Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD
SUITE 900
DAYTONA BEACH FL 32118 City FL | 2P Code

8. The above namad, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oA //.gzs_‘@z_

SIGNATUR 4
Signalure, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligib'e to salisfy its Intangible FILLE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back)  ° O Make Check Payable to Department of State '
[T GFFICERS AND DIRECTORS ] 12. ADDIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change  [] Addition
MAME
CANTER, BARBARA , NAME
SREET ADORESS | 2553 M-AFLANTIC AVNEUE, SUITE-263 STREETADLRESS '
CITY-ST-2IP W ’ CITY-S7-ZIP
TITLE [ Detzte TITLE [ change  [J Addition
NAME /500 BEVILWLE RD. Suitwol NAME
sTREETADORESS | PV B 2 3 STREET ADDRESS
CITY-ST-2IP DRY'T'OUH BE Re ) £L 32/)4~ “ gy cr-stze
THLE - e - Oeee™™ = -me = —~= 7 =7 = == e e T mees ves [T Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE Ocnange [ Addition
NAME o ‘ ' NAME .
STREETADDRESS [ = -~ ‘ : STREET ADDRESS
CiTY-ST-ZIP LT CITY-ST- 2P
TME O Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TIiLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-53-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
. of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: s /o2
-.. . ' _ ' Datg Daytime Phone #

- I |

TS W AT

[~ 1% )

CR2E034 (9/01)



