2002 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J48015 Mar 05, 2002 8:00 am
- Coutytame Secretary of State
RECORD KEEPERS, INC.
03-05-2002 90138 012 ***150.00
Principal Place of Business Mailing Address
1614 N.W. 23RD AVENUE 1612 NW. 23RD AVENLE
FORT LAUDERDALE FL 33311 BOX 1168
us FORT LAUDERDALE FL 33311
- AW RRARERAA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2765388 Not Applicable
2 Country Zp Couniry 5. Certiicate of Status Desied [ 98-79 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name

VERGER' BRIAN Street Address (P.Q. Box Number is Not Acceptable)

2709 NE 30TH ST

FT LAUDERDALE FL 33306

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstalting} DATE
- 8. ;le Fgrporatno.n is eligible o satisfy its intangible__|. - . HE&EM‘Q—,%.5“10,%‘;6”,3“9;9”.%@;,;;35:00.MEW‘Bé-g::
x filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foss
- {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition
NAME VERGER, BRIAN NAME
sTReer ADDRESS | 2709 NE 30TH ST STRECT ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-7IP
TITLE ST O oelete TITLE [Jchange [ Addition
NAME VERGER, SUSAN NAME
STREET ADDRESS | 2709 NE 30TH ST STREET ADDRESS
CiTy-ST1-2PP FORT LAUDERDALE FL 33308 CITY-§T-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2ZIP
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP , CITY-ST-ZiP
TIME [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-21P
TITLE - T Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP Cy-sT-29

13. | hereby centify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with al other like empowaered.

‘/ p <2 - 5 1 (e R 5 el /
SIGNATURE: /@WM ATURE Fép@ﬁ\gﬁf‘w‘}@/ /ﬁ/\ Qé)%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWTDR Dats Dayume Phona #

[ Ze IR J3 2 V]
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|
i

f

CR2E(34 (9/01)



