FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

®

DOCUMENT # Y’ 000000 837 2
"BREDT CTEYE RESTORATION o

pIsASIER ReCoVERY, IMC.

07-28-2002 901

/

2. Principal Place of Business

W PaVeyes DR,

3. Malling Address

YNE

99 025 ***550.00

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4, FEI Number . Applied For
Nolowmis, FL 2S5~703l 37 o
33 S Cﬁ‘é A -Zip o Gty | s. comicate of Status Qesrey 1 _ ?gzsq Addiionsl

7. Name and Address of Current Registerad Agant

" KENNEFD W. Se SN

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

1YY, DaYina: DR.

> NoKom1s,

FL |25 7s

8. The ahdve

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7-23-0

HX .
) SIGNATURE 200702

BN
fypod of ponted name of registercd sgent o

na tie f appicabic,

{NOIL: Registored Agont signature requred whon rminstating)

AL .

EUREY SRR

— =
‘| ~8. This corporation is eligible to satisty its Intangibte

10. Election Campaign Financiﬁg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| 1 -Tax filing requirement and elects to do so.
1.

_ . OFFICERS AND DIRE

RS

- - {See criteria on back)
TmE

NAME
STREET ADDRESS
CITY-ST-T1P

2 PKSUN e
:\S\{_\\tba\!:/)u:
NoKoms <,

FC

NNen W .
®adaTs

D

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

T

NAME

| sTREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADIRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
} CiTY-S1-2IP

LLLILSN
NAME - 5c s
STREET ADDRESS.
CITY-ST- 2P & [

13. 1 hereby ce{iifg
¢ .- indicated on d

‘that the nformation supplied with this filing does nat qualify for the exemption stated in Section 118.07
is report or supplemental report is true and accurate and that my signature shall have the same legal ef

owyred =H

10 exe

{
fect as if made under oath; that |
s report as requirec.byy Chapter 607, Florida Statutes; and that my name appea

3){i}, Florida Statutes. | further certify that the information

am an officer or director
rs in Block 11 of or an

Q8-3558

"7 of the' Corporation or the receiver of truste emp
atiachment with an address, wigh afl o
I s T 4 f/ AR PR ok
-SIGNATURE: * -, :

ND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

03202 -

Daytme 'hone #

Jul 28, 2002 8:00 am
Secretary of State

CR2ED34B (12/01)




