FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # p980001 02006 Secretan Yy of State
1. Entity Name 01-23-2003 90190 046 ***150.00
RECALL TECHNOLOGIES U.S.A., INC
Principal Place of Business Mailing Address
1651 SEABURY POINT ROAD 1651 SEABURY POINT ROAD
PALM BAY FL 32907 PALM BAY FL 32907
S — DA O R
Sulle. Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3574921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| '?‘g'gesq Sféi;tional
T "—&,-Name and-Address of Current Registered Agent =zncafmms mmo—em 7, -Name.and. Address of New.Reglistered Agent
Name
VOELKEL, SUSA_N OR JOHN Street Acidress (PO, Box Number is Not Acceptable)
130 ENTERPRISE AVE
SUTE F
PALM BAY FL 32909 City FL | %»Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
.Signatura‘ Iyped or printed narne of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
ST ElLﬁ,NQWI!L_E_E_EJS,ﬁ]ﬁ0.0ﬂ el M S SRR SR RS g F Elettion' Campaign Financing e “'$5:00 MEFBE -
Atter May 1, 2003 Fes will be $550.00 Trust Fund Gontribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
MLE D 1 pelete THLE [ change  [3 addition
NAME VOELKEL, SUSAN NAME
stReeT anoRess | 130 ENTERPRISE AVE., SUITE F STREET ADDRESS
CiTY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP
TITLE P [ pelete TITLE [J Change [ Addition
NAME VOELKEL, JOHN NAME
STREETADDRESS | 130 ENTERPRISE AVE., SUITE F STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32909 CITY-5T-2IP
“|~THTLE e f— — - = e - Phinalgte = BoTE~—- : e s ._[].Change_ ] Addition_| _
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TTLE {0 change [ Addition
NAME . NAME
STREET ADCRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for thg exemptlon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that s shal have the same legal efiect as if made under oath; that | am an officer or director
o), 3 g apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

23U~ G U1

Daytime Phone #

SIGNATURE AND EDVWOR PRINTED NAME OF SIGMNING OFFICER OA DIRECTOR

351 LAY

|

CR2E034 (10/02)



