2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

THE RECORDS REVIEWER, INC.

J79310

Principal Place of Business

301 GOLDEN ISLES DR
#407

HALLANDALE FL 33009
us

Mailing Address

P O BOX 73
HALLANDALE FL 33008
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 04, 2002 8:00 am

ecretary of State

04-04-2002 90019 016 ***150.00

AR IRAREE MO

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65 UU Applied For
10763 Not Applicable
Zip | Lountry - . __Coun___tri - mmm | B-Cerlificate of Status Desired ™~ (7 $8.75 Additional
i Y T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINGAR, MICHAEL J.

%-COVE & ASIOE-285-6-24ST-AVE: &oo Les//e Dr

Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOD-FL-33020 J ;
/Ja / ﬂ City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changmg its reglstered coffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicabla {NOTE: Registered Agant signature required when reinstating} DATE
9. Ihls;:lprporatiqn is elltglblg trT sallsfy(\jts Intangible At Fill;nE N?V;:)l;lz FFEﬁ I$||${: 5250500 0 10. Election Campaign Financing $5.00 vay Be
ax filing requirement and elects o do so. er May 1, ee will be A Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME DPST O elets TNLE [ change [ Addition
NAME BROWN, BARBARA R. NAME

sTreeT Anoress | 13899 BISCAYNE BLVD STREET ADDRESS

crv-st-zp | N, MIAMI BGH. FL CITY-ST-2IP

TITLE [ elete *TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TITLE 3 elete TIHLE ~ ToTTTTT T - - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE [ petete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

TTE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-5T-2P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-28

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the infermation
indicated on this report or suppiemental 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 the corporaticn or the rec)
changed, or on an attach

SIGNATURE:

her fike empowered.

Y

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rbara v 6) nese 3,& 7/ 03— 205334-</930)

/fs‘ﬁ.l‘fune AND TYPED OR FHIN'I‘EQM OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

ERI- IV VoV

v

CR2E034 (9/01)



