2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

LAV, &> | B 1V

nv

DOCUMENT #
1. Eniiy Nome PO0000029761 Secretary of State
GLOBAL RESTORATION SERVICES OF FLORIDA, INC. 03-26-2002 90046 002 ***150.00
Principal Place of Business Mailing Address
%BRUCE J KIRSCH. ESQUIRE %BRUCE J KIRSCH. ESQUIRE
3800 S OCEAN DR. SUITE 218 3800 S OCEAN DR. SUITE 218
B S A
2. Principal Place of Business 3. Mailing Address “ N l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65—099621 1 MNot Applicable
Zie Country : Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSCH’ BRUCE J . | Street Aédressr(P.Or. Box Number is Not Acceptable) o -
3800 S OCEAN DR, SUITE 218 vET T T T Ee N : - '
HOLLYWOOD FL 33019
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla, {MOTE: Reqgistered Agent signature required when reinstating) DATE
oo st ™ | ptertoy 1, 2002 Fog wih boSa000 | 10 EoctonCanpagn Francig_ 85,00 yay s
I : ! - Trast Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [JcChange ] Addition
NAME BATTISTINI, YVONNE C HAME
stheeT aooRess | %BRUCE J KIRSCH, ESQ, 3800 S OCEAN DR #218 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-7IF
THLE [ pelete TITLE [ Change  [] Addition
NAME ! KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE T oelete TITLE [ Change [ Addition
CNME | o e e B o | S Rt et -ToTmEr T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin ag does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify thai the information
indicated on this report or supplemental LepGrTis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a4 officer or director

of the corporation or th}{ecewer or tpesfee smpowered to execute this report as required by Chapter 807, Florida 87 and that my name appears in Bfock 11 or Block 12 if

changed. or on an attagfiment with-4[.addfBea—wit 2T ther like empowered.

s u s j//;/y;/ /57)% o,

).

~~S{ENATURE AND, I jon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Byt Fhone #




