2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000039340 Apr 30,2001 8:00 am
1. Entity Mame
INTEyHNATIONAL RECOVERY SYSTEMS, INC ecreta b of State
P 04-30-2001 90103 018 ***150.00
Principal Place of Business Mailing Address
1011 10TH LANE 1011 10TH LANE
GREENACRES FL 33463 GREENACRES FL 33463
2. Principal Place of Business 3. Mailing Address ‘ ’““Il‘ m "N ‘ | ‘ Il | ||l " || ’ | | " “I“ |m| "” l"l
4457 Purdy Lane P.0. Box 21113
Suite, Apt_ #, efc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
Suite A
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-1000676 Mot Applicabie
Zip Country Zip Country B $8_75 Additional
33406 USA 33416 USA 5. Certificate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SHARFF, BURTON G ESQ. Street Address (P.0. Box Number is Not Acceptabls)
[ess A L
2315 SOUTH CONGRESS AVENUE P
WEST PALM BEACH FL 33408
City 2 Zig Code
R
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.
SIGNATURE
Signature, typed o7 printed rame of reg'stered agent and titte if appiicabie (MOTE: Registerea Agent s gnalure required wien feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ‘ - )
. El 2
{Ses ciiteria on back) O iMake Check Payable to Depariment of Staie '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE P XXcChange [ Additon
NAME MUSTONEN, SARI NAME Mustonen, Sari
STREET ADDRESS | 1011 10TH LANE STREETADDRESS | 4457 _ A Purdy Lane
crv-sT-20 | GREENACRES FL 33463 CITY-ST-2P West Palm Beach, FL 33406
THILE [ Detete TITLE Vv ‘Corange X Xddition
NAME NAME Jones, Robert
STREET ADDRESS stReeTADoRESs | 4457 A Purd y Lane
CITY-ST 2P CATY-ST- 7P West Palm Beach, FL 33406
TITLE [ Delgte TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE Tl Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TMLE (3 Delete THLE Clchange [ Additon
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ elete TIELE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§5-219

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i#
changed, or on an attachment with an addrgss, with all other like empaowered.

ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Cuayime Prone #

IGNATURE: P Sari Mustonen April 25, 2001 (561)963-3939

(AR ]

CR2EQ034 {10/00)



