~=2003-NOT-FOR:PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006609

1. Entity Name

GRUBSTAKE RESOURCES FOR RECOVERY, INC.

Principa! Place of Business

2401 N MIAMI AVE
MIAMI FL 33127

Mailing Address

2401 N MIAMI AVE
MIAM! FL 33127

I

FILED

May 05, 2003 8:00 am |

Secretary of State

05-05-2003 90364 037 ****70.00

uuaﬁ

T AT

Il

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0951 4 ml For
6 13 Nat Applicagle
Zi Countr Zi Countr -
P y P Y 5. Certificate of Status Desired QIEI geaa g?qlﬁ:ﬁ;t'w
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisictod-Agent——
Name

KUINKER, HEATHER
820 THRID STREET
MAMILBEACHFL33139. _ .. . - . _.

Street Address (P.C. Box Number is Not Acceptable)

o m——

City

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regist
“,. \ .
e LTERPHER. LINAE  Abt0erT

/&ateoiﬂorda I am familiar with, and accept

Slgnature. typad or printed name of reglétersd agent and title if applicable.
N . 1,

{NQOTE: Registered Agent signature required whan reinstating)

j,_, ’*
FILE NOW FEE IS $61 25

5 __u}

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

¥ 5
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP ’ ] Detete mE [ change ] Addition
NAME KLINDER, HEATHER A NAME
, STREET ADORESS | 3509 N.E. SECOND AVE. STREET ADDRESS
somv-st-ze | MIAMI FL 33137 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME SIMONE, ANA DR NAME
STREET AGORESS | 7600 RED ROAD STREET ADDRESS
CiTy-S1-21p M|AM| FL 33136 CITY-S1-2IP
TILE DS [ Delete TIILE [ Change [ Addition
NAME DUNN, LiZ NAME
STREET ADDRESS | 3917 24TH STREET STREET ADDRESS
CITY-ST-7P MIAMI FL 33137 CITY-51-2PP
ome DT - ] Delete TITLE [l change [ Addition
A Y Y T I T e we—to s - e
NAME MARSHAU., KELI.Y . ~NAME — B i A - .
STREET ADDRESS | 820 THIRD STREET STREET ADDRESS
CITY-ST-71P MIAMI BEACH FL 33139 CITY-81-7P
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied w is ﬁhng does not qualif

g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
éignature shall have the same legal effect as if made under oath; that ! am an officer ar director
¥s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




