FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am &
DOCUMENT # P96000044210 ecretary of State ¥
1. Entity Name 04-17-2003 90145 041 ***150.00
RECYCLING NETWORK, INC.

Principal Place of Business Mailing Address
10400 GRIFFIN ROAD. SUITE 101 10400 GRIFFIN ROAD. SUITE 101
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
2. Principal Place of Business 3. Mailing Address “II“II‘ "' ‘I“I “m ||.“ I"“ ||m ||n| |'|“|] |“||l HI‘I ““ ll“
I ; T = S Giie AL T e e e A e e e e S T et T = e,
Suite, Apt. #, etc. Stiite,”Aptr#, Bic: e — m VERE FAKRS CHW
City & State City & State 4. FEI Number Applied For
65-0710639 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, JONATHAN $ Street Address (P.O. Box Number is Not Acceptable)
10400 GRIFFIN ROAD, SUITE 101
FORT LAUDERDALE FL 33328
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 N
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabte. (NOTE: Registered Agent signature required whan raingtating) CATE
[ ‘ —
n .
—-—-"-—--F“~'~E~’N QW_.,.!__I:_FE_I?-NSD.OD 9. Election Campaign Financing $5_00 May Be
er May 1,2003 Fee will be §550.00 n Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS S K ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delste TIE [ change [ Addition _E_;j
NAME MARKS, JONATHAN S NAME E
sTREET ADORESS [ 780 VERONA LAKE DRIVE STREET ADDRESS 3
arv-s1-2¢ |FORT LAUDERDALE FL 33326 CiTy-s1- 2P i
TI7LE [ pelete TITLE [AcChange [ Addition E:c:
MAME PR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TILE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 0 pelete TILE [T change [ Addition
NAME NAME . -
STREET ADDRESS ; P STREET ADDRESS
CITY-§7-2IP - ) . CITY-5T-2P
TILE O pelete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-21P CITY-ST-21P
TITLE . [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : N
CITY-§T-ZIP CITY-ST-2IP B . N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informaticn
indicated on this report ar supplemental report is true,and accurag and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trusteg,# po e txeadit this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an ag f /-/ﬂt empowered.
A 0uiRED 451473

SIGNATURE: g '
BEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytime Phore #

;p*"w ] L'




