2000.UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P99000036707

1. Entity Name

REINK ECOCENTER, INC.

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90231 001 ***150.00
05-06-2000 90231 002 ****%8 75

i Principal Place of Business

=« POWERLINE ROAD. SUITE 301 .
BOCA RATON FL 33433 .

Mailing Address

21301 POWERLINE ROAD. SUITE 301
BOCA RATON FL 33433-2391

A O 8 W0

A5 Fraennc CF

N7 Fronkerac - I

W

LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

Lot Katon, FL-

Applied For
Not Applicabie

4. FEI Number

B4g3 |7

Bi32

Country

$8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IRVINE, THOMAS J
21301 POWERLINE ROAD, SUITE 301
BOCA RATON FL 33433

Namel

Street Address (P.O. Box NUmber is Not Acceptable)

ALl

City

NoT0 ﬁrgﬂ@nqc (ourt

FL | S5Y R

N

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and ttle if applicable.

{NOTE: Registered Ageni signature required when reinstatng)

oAk

.57¢x>

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so,
(See criteria on back} (|

FtLE NOW1!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 N
TITLE D [ pelete TILE PD ] mhange [ Addition _8_
e IRVINE, THOMAS J we  [Oving, ThomasS J . 2
STREETADCRESS | 21301 POWERLINE ROAD, SUITE 301 STREET ADDRESS o | (577 € 1?—, %qac C;l“~ ]
CiTY-ST-2P BOCA RATON FL 33433 ¢ITY-ST-26P W
TITLE [ pelete TITLE T [ change ddition 5
NAME NAME TV lﬂe., LISOL- A '
STREET ADDRESS STREET ADDRESS 70 , ﬂ-J-e,n Cf—
CITY-5T-2P CITY-57-21P ‘fg ~ Cé(__ 23 4,-?3

e e T TR T .
TITLE [ Deete TITLE [JChange T Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-57-2IP oiy-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TME [ Dalete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IF
TITLE O Delste TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, with,all other,

SIGNATURE:

13. | hereby certily that the infermatian supplied with this filing does not qualify 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 rug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jke empowered.

(26)630- 70

Dayume Phone #

5 oo
7 che




