2000 UNIFORM BUSINESS R§§ORT (UBR) FILED

P r-«-" 178
DOCUMENT # V14182 Feb 13,2000 8:00 am
1. Enthy Namg = S t f St t
MODERN RECYCLING, INC., OF FLORIDA ecretary ot state
02-13-2000 90005 027 ***150.00
Principal Place of Business Wailing Address
24278 PRODUCTION CIRCLE 24278 PRODUCTION CIRCLE
BONITA SPRINGS FL 34185 BONITA SPRINGS FL 34135-7057
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M 15348 Not Applicable
ap - ’ Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
KUSHNER, STEVEN P~~~ e =
? Streat Address (P.O. Box Number is Not Accegtable)
1375 JACKSON ST.,TIDEWATER BLDG.,STE.2 “325% S S P
FORT MYERS FL 33901
City FL Zip Code
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
Signature, typad or printed name of registered agent and title it applicabie. {NOTE' Registarad Agsnt signature required whan reinstating} DATE
9. This corparation is aligible to satisfy its Intangible FILE NOW[!! FEE IS $150.00 10. Election C anE .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * %ig\Igzndagsslr?su\'\g?ncmg A fds.d-e%q‘:hg?aig °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE CJchange [ Addition
NAME WASHUTA, STEVE NAME
sTeeeT aporess | 4746 MODEL CITY RD., STREET ACDRESS
CIFY-ST-21P MODEL CiTY NY CITY-ST-2IP -
e SD T Delete e ' [ Change [ Addition
NAME WASHUTA, LORIE NAME
sTreet sooeess | 4746 MODEL CITY RD. STREET ADDRESS
CITY-ST-ZIP MODEL CITY NY 14107 CITY-ST-2IP
e VPD O Delete I e [l Change [ Adition
nve | WASHUTA,LRICHARD . ... . .. . KHwwe - o ez
streeT nonesé | 4746 MODEL CITY RD. STREET ADDRESS
CiTY-ST-2iP MODEL CITY NY 14107 CITY - ST-2IF )
e VPD 3 Delete THLE ClChange [ Addition
NAME WASHUTA, SONIA NAME
sTreeT aopress | 4746 MODEL CITY RD. STREET ADDRESS
CITY-ST-2IP MODEL CITY NY 14107 CITY-ST-2IP
TLE [ Delete TITLE ' O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 elete THLE . O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cer_t_[fy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyérbr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on anattachmepit#fith an address, w a her empowered.
SIGNATURES—TAALNLY, Vuchil eom  Lowshors il (o) wv-gaas
A Sig NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

VF/4 V4

CR2E034 (9/99)




