FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000004792
1. Entity Name 04-14-2003 90228 034 ***150.00
ADVANCED RECYCLUING & DISPOSAL CORP.
Principal Place of Business Mailing Address
PMB 200 PMB 200
20423 STATE RD 7 #F6 . 20423 STATE RD 7 #F6
BOCA RATON FL 334386797 BOCA RATON FL 334386797
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. # ete. Suite, Apt. #, ete. T GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE} Number Applied For
65-0557661 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese.;asq Lﬁ:ﬂfiitional

2| w— e o

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- - -=r;=——~a.——~:—_=——-—;=-——:—-:Name-.-.=_--:_‘:._.._-?=-:-:u_—_-,-_._‘,._‘—- g - e e e

— e TR T T

MOSS, WILLIAM H
8921 NW 51ST PLACE

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

CORAL SPRINGS FL 33067

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. | am familiar with, and accept

the obligationgsof redist
/ Lot iz A Hoss /ﬂ/@s“&w/ /(9"_,4'?/7-05

SIGNATURE :
& ignature, typed or printed nflm_?sf J;gagisteﬂacl agant and title it applicable, (NOTE; Registared Agent signaﬂ:re raquired when rainstating) DATE
,: - FILE NOWI FEE I,S $150.00 *» 9, Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P . ﬁ Delete MLE [ change [ Addition
NANE , COPPOLA, NICHQLAS NAME
staeeT apoaess. | PMB 200 20423 SR 7 #F6 STREET ADDRESS
orv-st-ze | BOCA RATON FL_33493-6797 CITY-ST-2P
TiTLE "1 VTS ' 1 Delete TMMLE T3 X change [ Addition
NAME MOSS, WILLIAM H NAME
sTREeT aDDRESS | PMB 200 20423 SR7 #F6 STREEY ADDRESS
orv-stze | BOCA RATON FL 33498-6797 oy-51-2p
TME [ Delete [ change Addition
NLAME  TOmRL L T NAME ikt R R N LA b T e L T DT R . R T Lk ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2Ip
e 1 Delete TMLE vFf _ Tl Change g Addtion
NAME NAME COPPOLA NiCHOLAS TE
STREET ADDRESS swrraooeess | PG 200 20422 SR # Fé6
CITY-ST-ZIF : OITY-§T- 3 BOCA RA7on FlL 254G L6477
TITLE 1 Delete TITLE ¢ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the cerporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or cn an attachment with an a 55, with all tller like empowered.

—

< . 5
SIGNATURE: éV LGN I s //ﬂ/os; /ﬁ?fz@f /&ﬁ'f.as e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Cate Daytime Phora #

AV  92EEE0

CR2E034 (10/02)



