2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am
DOCUMENT # G61529 - ecretary of State

1. Entity Name 04-18-2003 90234 049 ***150.00
RECON, INCORPORATED

Principal Place of Business Mailing Address
5311 SW 109TH AVENUE 5311 SW 109TH AVENUE
FORT LAUDERDALE FL 33320 FORT LAUDERDALE FL 33328

e e AT RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, stc. [7 CHECK HEBE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65—0131029 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent oo mws o ¥._Name and Addregs of New Registered Agent - —= - =
' Name
FA P RF Street Address (P.O. Box Number is Not Acceptable)
5311 SW 109TH AVENUE

FORT LAUDERDALE FL 33328
j City FLL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta:e of Florida. | am familiar with, and accept
the coygations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 K ! ) .
N : 9. Eftection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cop:wtlrigbulilon‘ e (] fd!’d.e?RohgzgsB °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PSD [T delete TITLE [ change [ Addition
NAME FAGAN, PETER F NAME
streeT AnoRESS | 5311 SW 109TH AVENUE STREET ADDRESS
crv-sr-ze - |[FORT LAUDERDALE FL 33328 CITY-87-2IP
TNLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-21p
TTE o i wmEse . L w Ooelete —- Fme-. ). .- - s . . - [Echange [ Addition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ petete TOLE O changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZiP
TILE [J perete TITLE [ change [ Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IF '_) CITY-ST-2IP

ify’for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

IOENT ~ /;5 / 03 @&d &F7-0335

SIGNATURE ANDT\’PED OR PFIINTEB NAME OF SIGNING QFEXER OR DIRECTOR “Date Daylime Phone #

SIGNATURE:

EAS A = AN

nv

CR2E034 (10/02)



