2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844771 Feb 10, 2002 8:00 am
1+ Enytame Secretary of State

RESOLVE INCORPORATED 02-10-2002 90045 048 ****61.25
Principal Place of Business Maiting Acddress
274 NE 24TH COURT 274 NE 24TH COURT
BOCA RATON FL 33431 i BOCA RATON FL 33431
us us _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
" .. ) 59'2198171 Not Applicable
Zip M Country Zp Country ﬂ ‘ 5h Certificate BF.Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—‘V—‘*' —Nama -
BRENNEH STANLEY R. ES . Street Address (P.C. Box Number is Not Acceptable)
200 E. PALMETTO PARK ROAD
SUITE 101 _ _ _
BOCA RATON FL 33432 ey FL | P&

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

SIGNATURE
Signature, lyped or prirted name of registered agent and title if applicably. " {NOTE: Registered Agem signature required when reinstating} ! DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State

10. i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TME D o [J Dalste TITLE [ Change [ Addition
NAME RAZZARI, MARISA - NAME
STREET ADDRESS | 274 NE 24TH COURT STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33431 CITY-ST-ZIP
TME D ) . O pelete TITLE [ Change [ Aadition
NAME SCHIPS, ILENE - NAME
STREET ADDRESS | 4953 SW 33RD WAY STREET ADDRESS
crrv-sT-2P. | FORT-LAUDERDALE.FL 33312 - - - - CITY-ST-2P — s L -
TILE D ] Delete THLE [OJ Change  [J Addition
NAME RADOSEVICH, MARCH NAME
sTReET a0DRESS | 614 NE 108TH TERRACE STREET ADDRESS
ery-57-2¢ | PEMBROKE PINES FL 33026 CITY-87-2IP
TITLE D [ Delete TMLE [ Change [ Addition
NAME FILKOWSK!, GEORGIE NAME
STREET AODRESS | §0790 NW 20TH COURT STREET ADDRESS
arv-s-7P | SUNRISE FL 33322 CITY-ST-ZP
TILE O elete TITLE [ Change ] Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TITLE [] Delete . TITLE [JChange  [J Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

VAT s RN Crpepsuee.  Yfosoz  (seN303-018 7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T paa Aavtime Phars #

SIGNATUR

|

CR2E037 (9/01)



