FILED

[N IV V.V V]

CR2E034 (1 0/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) Msal‘ 2%, 2003} %'tmt) am
1. Entity Name 03-28-2003 90066 041 ***150.00
S & S RECYCLING, INC.
| I
Principal Place of Business Mailing Address ] i
901 EAST 10TH AVE SHINW DA VDS }‘}“ Da
BAY 433 CRAL SPRMGS-FE276 [l oxh 3381 O
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 6 5 Applied For
5-091524 Not Applicable
. - " —
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
- =~ - 8- Name and Address of- Current' Registered Agent~=——"—=""—wo== == 7 Nemo'and-Address of-New - Registered Agent ———— -~ — 1=
Name .
CLIFFoeD  SHram
SALM-GHFFORD. .
' Street Address {P.O. Box Number is Not Acceptable)
SHA-N-W—124H-DRIVE
CORAL SPRINGS-FL-33076 ' %< rhalak Da_
f_ Ci
. Fha lond FL [ %0 is
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE : :
Signalure, typed or printad name of ragisterec agent and titie if applicable. (NQOTE: Rsgislared Agsnt signature required when reinstating) DATE
n
AﬂF";“E Niovz\’d[]!:i ";EE I_s" ?)15:522 00 z 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 505000 ; Trust Fund Centribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS-AND, DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P . ] Delete TITLE [ Change [ Adtion
NANE SALM; CLIFFORD - NAME
sTreer aDDRESS | 6117 NLW. 124TH DRIVE -, STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 330?6". erry-St-2
TiTE B O Gelets TLE [ Change [ Addition
NAME KANTROWI‘IZ NATHAN NAME
STREET ADDRESS | 1520 Nw 125'|'H AVE STREET ADDRESS
CITY-ST-2IP SUNHISE FL 33323“\_ - o CITY-8T-2IP _
TLE [} oelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Detete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or fpustee empoweregtosexefiute this report as required by Chaptpr 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
A /I’. er fie empowereq ‘J\'h
: A7 E=EQUI “@4 Jén Jl l/ H—“{’-*/é"lb
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



