|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 12, 2002 8:00 am
DOCUMENT #  P99000027569 Slf):cretary of State

1. Entity Name .
00-12-2002 90095 041 550.00
S & S RECYCLING, INC. /

Principal Place of Business Mailing Address e

HALEAHFE-5304 CORAL SPRINGS FL 33076

S866-WEST-OTH AVE™ 6117 NW. 124TH DRIVE

IR AR ORI

2. Principal Place Busingga 3. Mailing Address
Aol Enat BE Ave
Sujte, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M A2z
ity & Jta , City &&e_ 4. FEI Number Applied Far
Falal  F 650915245
f}vz‘iJO l J %%{/ Zip Country 5. Certificate of Status Desired O gg-zesqﬁg:jﬁonal
6..Name and Address.of Current Registered Agent . e _ ___T._Name and Address of New Registered Agent
Name
SALM' CLIFFORD Street Address (P.O. Box Number is Not Acceptable)
6117 NW. 12‘4TH DRIVE
CORAL SPRINGS FL 33076
Cit Zip Cod
‘s Ity FL ip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! af familifr with, and accept

the obligations of registergh agent. C{&my‘g S}flr’\ Ci

lbc-z

SIGNATUR
Signature, d or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy.its tntangible FILE NOW!! FEE S $550.00 10. Electi _— )
) . . . Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrusiIFu e G c?ntr?buli on 9 O f‘%g?ohézzfe
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete me ‘[ Change [ Addition
NAME SALM, CLIFFORD NAME
streeT AnoRess | 6117 N.W. 124TH DRIVE [ sReer poRess
orr-s-2¢ [ CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE VP - ] Gelete TILE [Jchange [ Addition
NAME KANTROWITZ, NATHAN Nave
STREET ADDAESS | 1520 N.W. 125TH AVE STREET ADDRESS
CITY-$T1-7IP SUNRISE FL 33323 CITY-ST-2IP ] _
e 7T T T . 7 Delete TITLE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP . CITY-ST-ZIF
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TILE [T Delete TNLE [ Charge 1 Addition
NAME NAME
STREET ADDRESS |- STREET ADORESS
CITY-8T-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accygate ang that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receive 4 excfute thisfleport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

' Unfr G670

TRECTOR Date Aautine Pharsg #

[VEFEXZN V]

w

CR2E034 (4/02)




