ry

2003 FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am -

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000082366 SOR

TRI-COUNTY RECYCLING, INC.

ecretary of State

04-09-2003 90176 022 ***150.00

Principal Place of Business
7524 BUCCANEER AVENUE
NORTH BAY VILLAGE FL 33141

Mailing Address
7524 BUCCANEER AVENLE
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

DAV AR

 Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE} Number 5-04 Applied For
6 53626 Mot Applicable
Zip . Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

S S C - -

EINBENDER, HAL .
7524 BUCCANEER AVENUE -
NORTH BAY VILLAGE FL 33141 .

x

&

Name
[, e

e e e L e—— e - m——— s _ em -

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

City

Zip Code

FL

1 the obiigaticns of registered agent.

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

SIGNATURE

Signature, typed or pririect name of regisisrad agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE 15%$150.00°
Atter May 1, 2003 Fee will be $550.00
Make Chéck Payabie to Florida Department of State

P, TR g oy e &

- 9. Eteclion_;Cg_r_gp_@g‘n Financing
Trust Fund Conlriutian.

.. __ $5.00 mayBe
“[1=="hAddedto Fees=-...

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PSD - [ Delete TIMe 3 Change  [7] Addition | &
NAME EINBENDER, HAL NAME S
strezt aopress | 7524 BUCCANEER AVE. STREET ADDRESS g
crv-sr-zr - |NORTH BAY VILLAGE FL 33141 CITY- 572 =
TILE viD [ pelete TITLE [ change [ Addition %
NAME EINBENDER, JOYCE NAME
sTreeT ADORESS | 7524 BUCCANEER AVE. STREET ADDRESS
cry-st-z¢ - |NORTH BAY VILLAGE FL 33141 CITY-ST-2IP
TIMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | - . - -« -[- STREET ADDRESS oo ;

T e e T e - -
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-11P CITY-5T-7P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
MLE [ petete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-5T-2P

12. | hereby cerlify that he information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(l), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ergr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #



