2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014697 May 03, 2001 8:00 am
1. Entity Name . Secretary Of State

TIRE RECYCLING SYSTEMS, INC. 05-03-2001 90917 012 ***150.00

Principal Place of Business Mailing Address

616 NW. 2ND AVE. 800 SE THIRD AVE.
FT. LAUDERDALE FL 33911 STE 201 (d(38Y
FT LAUDERDALE FL 33316

: us j
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0476585 Applied For

Not Applicable
Zi Count P [
© ' uniy P Country 5. Cerliicate of Statws Desied  []  $8+75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABATE, MARK J . _ . :
T ann BE n I Tm— TR e Street'Address'{P.0.'Bok Number'is NGt Accentable) ™ bkt -
800 SE 3RD AVE ressd prable)
30
FT LADUERDALE FL 33318
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE QY -"26-01
Signatura, ryped?pnmed name of r'aglstarwﬁgenmﬂ(wa if applicabls. {NOTE: Registered Agent signature required when reinslating) DATE
) e ) " .

8. This F:prporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) N} Make Check Payable 10 Department of State

11. QOFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me . |PSTD ' O Delete TITLE [ change [ Adgition

HAME BOLTON, THOMAS A NAME

streeT AD0RESS | 616 N.W. 2ND AVE. STREET ADDRESS

orv-sr-2p | FORT LAUDERDALE FL 33316 GirY-s1-2P

TLE VPSD O Dekete TITLE [JcChange [ Addition

HAME LABATE, MARK J NAME

street ADDRESS | 800 SE THIRD AVE-#301 STREET ADDRESS

CITY-ST-7P FT LAUDERDALE FL 33316 - CITY-57-ZIP

TITLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TTLE o T T T e - T T e o e m e el Change -[5] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-ZP

TME O Oelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-S1-21p

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida 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: ﬂ‘ﬁ’l?, VP paki J . LABATE, V. P 04 —2.6-0/ Ces9)728-344¢

SIGNATURE AKD W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0259141

CR2E034 (10/00)



