1/19/00-90164-022-3$150.00-$150.00

DOULUMENT # FYBUUUVLST U

PALM BCH GARDENS FL 33400

1. Entity Name -
L d -
EARTHWORKS RECYCLING, INC. : *
Principal Place of Business Malling Address
360 NORTHLAKE BLVD. 3180 NORTHLAKE BLVD.

PALM BCH GARDENS FL 334001802

2. Principal Plage of Business

3. Mailing Address
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Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number D FOR Applied For
S A0 3%; Not Applicabla
Zip Country Zip Country " $8.75 additiana)
o ) . _ 5. Cenmc'ste of Status Dasire_d . O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Reglstered Agent
Nameg
J_AHH.ELL DEBQM — e e ——— e — - Streat Address (P.O. Box Number.is Not Acceptable) -
8661 112TH TERR. N. -
LAKE PARK FL 33412
City FL Zip Code
8. The above named entity subwnits this statement for the purpase of changing its registerad office or registered agant, ot bath, in the Stats of Florida.
SIGNATURE
- Signature, typad or prnted name of registerad agent and thie . applcebla. {NOTE: Registared Agerit aignatine reGuirecd when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWI!1! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and aelects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cﬂfmﬁm 9 $5Aw.ed09°h;zge
(See crileria on back) Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P {7 Deiets Tne CJChange ) Audition
NAME JARRELL, DEBORAH NAME
STREETADDRESS | 8661 112TH TERR N STAEET ADDRESS .
cry-s-2P | WEST PALM BEACH FL 33412 Gry-57-2¢9
e w O Deiete e O change [ Addition
NAME~ JARRELL, LARRY NAME
STREeT sDoRess | 8881 112TH TERR N STREET ADDRESS
Cmy-s7-2IP WEST PALM BEACH.FL 33412 . . . Gry-5T-77 e -
TIE O Dskete 1l [JChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ITY-5T-1p
mE - REEEE L3 Chenge . (1 oction
NAME NAME
STREEY ADDRESS SUREE ADDRESS
CITY-ST-21P CITY-5T- 2P
me O peiete TITLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
e [3 pelete e [Jchange [T Addilion
NAME NAME ?S
SYREET ADDRESS STREET ADDRESS
CITY. 57-21P CITY-ST-2P R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
is report or supplemental report is true and accurate and that my signature shall have th
his reporl as required by Chapter 80

SO

indicated on

of tha corporation or the receiver or trustea empowered lo exacute i
changed, or on an atlachment with an add [Qss, with all other ||jxe-sm

SIGNATURE:. __

o legal ef

tion 119.07&3}0). Florida Statutes. | further centify that the information
ect as i made under cath: that | am an officer or diractor
ida Statutes: and that my name appears in Block 11 or Block

121

| "“MS .00

Daytme Phone ¥

.

CR2E034 (9/99)



