..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 344771771 e

1. Entity Name

RISOLVE "_[nc,orpo rated

Mailing Address

4A43 Riverside D

Coral sSprings FL
33207

Principal Place of Business

4945 Riversidely.

Corai Springs TL
320077

FILED

4 Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90035 011 ****6].25

2. Principal Place of Business

3. Mailing Addres

4945

Riverside V. 4445

Riverside Dr:

Suite, Apt. # eic. |

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State .
Coral Sprinas

L

City & S :
Cordt Spvinos

L

Applied For
Mot Applicable

4. FEl Number

29-21991 71

“W.33057

£UA

330U

TEA

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

-§. Name and Addrees of Current Registered Agont— - —

-7. Name and Address of New Registered Agent . -

Name

:’5+anl
200
e

ey K. Brenner,

8533.
E. Paimetio Rark Rd.
(O

Sirest Address (P.0. Box Number is Not Acceptable)

Boca ¥aton

FL

32432

City

Zip Code

FL

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 éiZUMM. ﬁ BYWM |

4-2-00

Skgnature. typed o prlntec('}nma of registered agent and Utle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 114. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE 1? . O Deiee TITLE O change [ Addition | §
NAME achel  Telva NAME >
sreeT aooress | AR Q5 KA yex >dc dr. STREET ADDRESS :c;i
ov-seze |Corgl Springs Fb 33077 CITY-S7- 2P 5
TITLE D ) ) ) O Delete e {Jchange [ Addition | O
HAME HMarisa Razzan NAME

smeeraonness | 274 WE 24 CF. STREET ADDRESS

arestze [Boca -Raton, Fie 3H431- - AR e L e e - S LN b
TITLE ’ {7 Delatz TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY-§T- 7P CITY-ST-2IP

THLE O pelete TITLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TITLE 7 Delete TITLE [T Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY- §T- 2

TITLE ) Delete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quelify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, of on an attechmen} with an gddress,

ith all other ke empowered.

gG54-255-3717

of the corporation or the regaiyer or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
j 4/2

SIGNATURE:

- O

/oo
7

GHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone 4



