2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002741 Sesgclr7e’t 519)9}) 18 s (t)gtgm

1. Entity Name
RESCUE AND RECOVERY, INC. ' \-1)( 09-17-2001 90012 045 ****g] 25
Principal Place of Business Mailing Address
2213 CLEVELAND ST. 2213 CLEVELAND ST.
HOLLYWOOD FL 33020 HOLLYWCOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\5 I - 170 7 '(Q Q) Not Applicable
-2 - e oConly e " e T Country - 5. Ceriificate of Staus Desired [ Eese-;escuﬁgcilﬂanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
!
BROWN, ALICE J Street Address (P.Q. Box Number is Not Acceptable)
1 PVl .
2213 CLEVELAND ST.
HOLLYWOOD FL 33020
City FL Zip Code

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

* CR2E037 (5/01)

]
4

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sig_nalure required when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 | -  TrustFund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ 7 Delete TITLE [ Change [ Acditicn
NAME BROWN, NAME
srreet aooRess | 2213 CLEVELAND ST. STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33020 CITY-S7-21P )
TME sD 1 Delete TITLE 3 Changs (] Addition

o, ) SUMLIN, NEVERLYNM _ . R e S Rk AR T

streer anpress | 8410 SHERMAN CIR., #507, BLDG. H STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CITY-ST-2IP
ME D O Delste TITLE [J Change [ Addition
NAME BROWN, JESSIE J NAME

STREET ADDRESS

stReeTapoRess | 2213 CLEVELAND ST.

CiTY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2P

TITLE O pelete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-ZP CITY-ST-2IP

TTLE ‘ O oelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empawered to execute this report as reguired by Chapler 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachmgafwith an addge all ike empowered.
./

amiieEd | pg/09/ 0/ Y- 476339y

SIGNATURE:




