2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSoN S09279 Jun 27,2000 8:00 am
ALLSTATE RECYCLING CENTER, INC. ¥~ Secretary of State
06-27-2000 90004 021 ***550.00
Principal Place of Business Mailing Address
198 NW 2ND ST 193 NW 2ND ST
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-1891
s v N GR A TMAECAA
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0226572 Not Applicable
[ Zipams I T A B = Gountry S -;"-a;;;tgof émdu_ﬁﬁ ‘.——$\8.-75—'.Gdi1i0;13|
) i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Z0GBY, ROBERT Steet Address (PO, Box Number is Not Acceptable)
1449 SE 8TH STREET :
DEERFELD BEACH FL 33441 ‘
City FL Zip Code

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

BLEERL

SIGNATURE AND TYPED OR PRINTED NAME OF(#GNING OFAICER OR DIRECTOR Daytime Phone #

SIGNATURE :
Signature, typed or printed name of registered agent and hile i applicable {NOTE: Registarad Agent signature required when rainstatng) - DATE
3
9, ihusf_(l;_ormrangn is ehglblée ;x s?uffy dlts Intangible FILE NOW!!! FEE IS_“$150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirament and elects (o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. A Added to Fees
(See criteria cn back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST T Delets TME : [ changs [ Additien | 2
. M
NAME ZOGBY, ROBERT . NAME =
STREET ADDRESS | 1449 SE 8TH STREET STREET ADDRESS =
arv-s1-2¢ | DEERFIELD BEACH FL 33441 ci-s1-2p <
- o
TITLE [ Dpelete TITLE . [CJcChange [ Addition | O
NAME - NAME
STHEET ADDRESS . STREET ADDRESS
Toi-sTTE T T e b aTs T e DO SOt L S VAL e
TITLE - [ pelete TITLE ‘ [ Change [ Addition
NAME R . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2F CiY-ST-2P
TILE ’ [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac meW;ﬂji;with all other like empawered. . ;
SIGNATURE:\__f {o—~ ’307(\ .Z“‘) a 64’&/9 G5Y Y5555 %
D;fa /




