2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V14182

1. Entity Name

MODERN RECYCLING, INC., OF FLORIDA . N

FILED 1
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90471 041 ***150.00

o

Principal Place of Business Mailing Address

24276 PRODUCTION GIRCLE' 24276 PRODUCTION CIRCLE
BONITA SPRINGS FL 34185 BONITA SPRINGS FL 34185
us -U$

AU THAIIT AL L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

City & State City & State *\.\ " 4. FEI Number 65-0315343 Applied For
. ' Not Applicable
Zip Country Zip ) - Country ” . $8.75 additional
;(7;/ 35 5. Certlﬁca_te of Slalus.Deswed | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
_ KUSHNER, STEVENP-. - o — — . = . Becg/ns Ly Tabarsend ( .
B gy - Street A Address (P Box -yumbe |§Nol Acceptabla) . ’
1375 JACKSON ST.TIDEWATER BLDG.,STE. 2 Ol
A S AT
FORT MYERS FL 33901
City 8 ¢ 7¢ S FL Zip Code- -
s TH /Dr//\.ff 7‘*& J
8. The above named entity submits this statement for the purpose of changtered office or [egistered agent, or bcth in the State of Florida.
SIGNATURE D7) ; Ll
Signature, typed# printed name of registared agent and title i applicable. (NOTE: Regis; DATE
. N . e . ", i T '1' N " ", .
9. This corporation is eligible to salisfy its Intangible <.FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o

Tax filing requirerment and elects to do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

O Added to Fees

(See c¢riteria on back}

Make Check Payable io Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [J Delete TALE O change [ Adeiion | S
NAME - WASHUTA, STEVE NAME g
stheet aooress | 4746 MODEL CITY RD., STREET ADDRESS 3
CITY-ST- 2P MODEL CITY NY CITY-ST-2IP 2
od
TITLE s [ Dalete TITLE [ change [ Addition g
NAME WASHUTA, LORIE NAME
sreeT aporess | 4746 MODEL CITY RD. STREET ADDRESS
CITY-ST-21p MODEL CITY NY 14107 CITY-ST-2IF :
LE VPD [ elete me 3 Change (3 Adgition
| wawe | WASHUTA, RICHARD . NAME et - T T
 sTeeT Aooress | 4746 MODEL CITY RD. STREET ADDRESS
CITY-ST-2IP MODEL CITY NY 14107 CITY-ST-ZIP_
ILE VFD O Selete TITLE [] Change [ Acdition
NAME WASHUTA, SONIA NAME
sTREET ADDRESS | 4746 MODEL CITY RD. STREET ADDRESS
CITY-ST-20P MODEL CITY NY 14107 CATY-T-2P
TILE [ pelate TTE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Z2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-8T-219 oTY-sT-zP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chdpter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 i

changed, or on an attachment an address, wihyall other like empowered.

SIGNATURE:

7—%2—00

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




