2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001606 Yy .
1. Entty Nare Apr 03, 2000 8:00 am
CREATIVE RECYCLING SYSTEMS, INC. ecretary Of State
04-03-2000 90161 037 ***150.00
Principal Place of Business Mailing Address
506 CHARLES PLACE P.0. BOX 1996
BRANDON FL 33511 BRANDON FL 33509-1996
us
e v MG R
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nunber Applied For
59'3217435 Not Applicable
Zip o Couniry Zip Ceuntry 5. Certificate of Status Desired 0 ?g'g?q lﬁg:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOLDSMITH' JOHN D Street Address (P.O. Box Number is Not Accepiable)
101 EAST KENNEDY BLVD.
2700 BARNETT PLAZA
TAMPA FL 33802 iy FL [ 2°0o

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicéble. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible . FILE NOW!! FEE |Sf $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payahbie to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE O Change [ Addition
NANE YOB, JONATHAN NAME
sTreeT Aboaess | 506 CHARLES PLACE STREET ADDRESS
CITY-ST-ZiP BRANDON FL 33511 CITY-ST-Z1P
TITLE v O pesete TITE O Change [ Acdition
HAME YOB, JOSEPH JR NAME
sTReeT aboress | 8100 EAST BROADWAY UNIT D STREET ADDRESS
CITY-5T-2IP TAMPA FL 33619 CITY-ST-2iP ]
e [ oelete TITLE (1 change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CUTY-ST- 2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' . Ooetete . -~ §-1me e = [ Change .. [£) Addition
NAME oL ~ B name e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)}), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate 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 receivefbr trustefy empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ress, with all other like empowered.
ﬂ'."ﬁ‘?’" R AR A TR S
SIGNATURE: < UM RO LR R 3/ /o - (5}13) 63 -3319
SIGNATYRE mnﬁ&o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daws I T Dayfime Fhore #

CR2E034 (9/99)



