) I

FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S etary of State
T3 cCr
. 02-28-2003 90167 050 ***150.00

DOCUMENT # P00000042028

1. Entity Name

RECOVERY INTERESTS, INC.

Principal Place of Business Mailing Address
816 NW 6TH AVENUE P O BOX 220126
FORT LAUDERDALE FL 33311 CHICAGO IL. 60622
2. Principal Place of Business 3, Mailing Address )
D.BoX /T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
F‘J\ Lﬁ’lj DS@ma, F L— 36-4423101 Not Applicable
Zip Country 8@3 , l C:}”&’K 5. Certificate of Status Desired 1 ?i‘g“; L.:E;i;tional
6. Name and Addréssof Current Registered Agent ~—— ~ — — - ] — — = _7. "Name and Address of New Registered Agent—— -

Narne

LEB, EDWARD B Street Addrass (P.O. Box Number is Not Acceptable)

816 NW 6TH AVENUE -
FORT LAUDERDALE f1 33311 o T
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. £
SIGNATURE ' i _ : L
Signature, typed or printed name of registered agant and title it applicabfe. : {NOTE: Registared Agent signature raquired whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 . ‘ . .
R 9. Election Campaign F in
After May 1, 2003 Fee will be $550.00 TrustlI?SndaCoajr?buti:: e 0 fdsd.gi%hggf °
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O Delste TITLE [ change [ Addition
NAME LEB, EDWARD B . o NAME
stheer aooress 12701 OCEAN BLVD APT 127 7 - i STREET ADDRESS
orv-st-zp - |FORT LAUDERDALE FL 33304 Rt T CITY-§T-2Ip
ol ;
TITLE L [ Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-21P
L R -t o 1T T O ~ .. _ [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2IP CITY-81-2IP
TITLE - O Delete TIMLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2iP CITY-ST-2IP

12, | heraby certify thatthe infarmation supplied with this filing does nat qualify for the exemption stated iBection 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is bue and accurate and that my signajfe shall hatehe same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or i & pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment v

SIGNATURE: Sk

SIGNATURE AND TYPED OR FRINTED NAME OF

Date Daytime Phone #

AE fhe] G Fum B.4E5 c:z/éasj/aﬁ g;y‘—yéj-BZﬁi

CR2F024 (10vnn



