FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

FLORIDA DEPARTMENT OF STATE

. PROFIT
" CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000039428

1. Corporation Name

COMMUNITY SPORTS RECYCLERS, INC.

Principaf Place of Business Mailing Address

4635 NORTH UNIVERSITY DRIVE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

4635 NORTH UNIVERSITY DRIVE

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90115 022 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

05/01/1998

[25] 2| [30]

Sres  [No

Personal Property Tax.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] &5 - (}% 5%‘\5 Not Applicable
— Suite, Apl. #, etc. ;;I Suite, Apt. #, sic. . Cortifcate of Status Desired = [ 58*:.;5R;3A:;|:;%na| -

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;l;l Trust Fund Contribution Added o Fees
T Zip Country Zip Country 8. This corporation owes the current year Intangible
24

9. Name and Address of Current Registered Agent

10, Name and Address of New Registetpd Agent

BLODIG, GREGORY J ESQ.

GREENSPOON, MARDER, HIRSCHFIELD, RAFKIN
100 WEST CYPRESS CREEK RD., SUITE 700

FT. LAUDERDALE FL 33309

8

pd

IO RRD  GeALL W

Uany

HeLe

83

82 Stre%fs:i%yr.o. Wﬁjﬁ*ﬁf&pﬁm ubrﬂrﬁ N

“[EC [aubeebaiE

FL |* 5315

11. Pursuant to thy provisions of Sectiops 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

the obﬁ::ris of, Sec&;ﬁ)(&ﬁjfgq da Sm@@j\u_ lA)

appointment as registared

2l 4g

" ——

SIGNATURE
Sighature, typed or printed amefof registered agent and tide f applicable. (NOTE: Regiatered Agent signature required when reinstating) DATEL: .
12. HFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 11TITLE Clchange  [[] Addition
NAME SCALLIN, RICHARD R 1.2NAME
street acoress| 4635 NORTH UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-5T. 2P CORAL SPRINGS FL 33067 14 CITY-ST-2P
TME D (] OELETE 21TIME [OcChange [ Addition
NAME SCALLIN, SHIRLEY A 22 NAME '
seetannress| 4635 NORTH UNIVERSITY DRIVE 23 STREETADDRESS
CITY-5T-2P CORAL SPRINGS FL 33067 2. 4CITY-5T-2P
TTLE [] DELETE 34 TME [change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$7-2P
TME [ DELETE 4.1 TMLE [OChange (] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZP
TITLE [] DELETE 51TIMLE OcChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIme [] DELETE §1TME [JChange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

ed, or on an attagifment with an address, with all other like empowered.

g

0164287

ATURE AND TY'EDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ook

W,

IR

P
el

(454 - 1055



