FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  F02000003368 Secretary of State
1. Entity Name 02-17-2003 90272 011 ***150.00
AMERICAN RECOVERY SPECIALISTS OF BOSTON, INC.
Principal Piace of Business Mailing Address
PO BOX 22891 PO BOX 22991
FORT LAUDERDALE fL 33335 FORT LALDERDALE FL 3333%
I I IANOR RNV
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65.0414090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ee%gesq ";?:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ Neme ] — . e
SAMUELS, HARRY M
Street Add {P.0. Box Number is Not Acceptable)
3143 ARBO_H LANE reel ress ox Number is Not Acceptable
HOLLYWGQOD FL 33021
. . City Zip Code

purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
- -ihe€ abligations

o d / L) 03
SIGNATURE ’
. T e Signature, pod nl orinted name Mmd agent and title if applicable. (NOTE: Ragisterac Agert signature required when rainstating) DATE
FILE NOW!!!\FEE’IS/$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PC O pelete TITLE [ change [ Addition
NAME MULIOLIS, RONALD M NAME
staeeT aporess | 4041 N.E. 31ST AVENUE STREET ADDRESS
ore-s1-ze |LIGHTHOUSE POINT FL 33064 CITY -ST-2IP
TILE D [ pefele TIE [ Changs [ Addition
NAME SAMUELS, HARRY M HAME
streeT aporess 13143 ARBOR LANE STREET ADDRESS
orv-stze  |HOLLYWOQD FL 33021 CITY-5T-2P
e ' ] Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESG™] T T T et - =T T = T TRCRETADORESS e
oITY-S1-2P CITY - ST-2IP
TIME [ Delete TILE ' O3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2P
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2P
ME [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-7P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true apd 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 of the receiver or ty empoweret 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach withAn addre! it girother like empowered.
SIGNATURE: - e\ TR E L= EREY //.3 L3 (ory) 5CC.125

ﬂGNAlI’URé ANDy‘ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona #

CR2E034 (10/02)



