2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000044210

FILED
Feb 21, 2002 8:00 am
Secretary of State

WaUOLLY

1. Entity Name E
RECYGLING NETWORK, INC. 02-21-2002 90125 017 ***150.00
Principal Place of Business Mailing Address
10400 GRIFFIN ROAD. SUITE 101 10400 GRIFFIN ROAD, SUITE 101
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0710839 Not Applicable
i - —
P Country Zip Country 5. Certificate of Status Desired d $8'75 A.dd't'c'”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ me— - - v — smm mm e - R - Name
MARKS' JONATHAN S Street Address (P.O. Box Number s Not Acceptable)
10400 GRIFFIN ROAD, SUITE 11
FORT LAUDERDALE FL 33328
City FL Zip Code
Y
ye above named entily subi gistered agent, or both, in the State of Florida.
2/ g [0~
SIGNATURE 4
ANOTE: Registerad Agent signatura requirad when reinstating) DATE 7
—r
9. This 'G‘OFM eligible to satisty its Intangible 41(5*(5 NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filindw€ouirement and elects 10 do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fess
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND BIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
STILE D O palste TIMLE O change [ Addiion | S
NAME MARKS, JONATHAN S NAME &
steet aocress | 780 VERONA LAKE DRIVE STREET ADDRESS §
crv-s1-zp | FORAT LAUDERDALE FL 33326 oITY-5T-2P o
0
TITLE [ pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- ST-ZIP
TITLE e e O oelste TITLE T change [ Addition
NAME T ) - T m e e U -
STREET ADDRESS STREET ADDRESS
cny-st-2Ip CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
L~
13. J 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 infarmation
indicated on this report or supplemental report ig true arg acgefate,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee epyBwerededecu@afis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an adg . i p empowered. -
SIGNATURE: : P e 0
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Datl” Daytime Phone #




