2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P0O0000093956

1. Entity Name

RECOVER MAGAZINE CORP.

N

Principal Place of Busingss

2051C WALTON DR,
WILTON MANORS FL 33305

Mailing Address

2051G WILTON DR,
WILTON MANORS FiL 33305

2. Principa’ Place of Business 3.

Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90314 004 ***150.00

NN R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4 FELN m%r ) prp
3 éﬁ il /05/7’// e Not Appicable
Zin Countr Z Countr —
| . ° unr 5. Certficate of Status Desired il $8.75 Additional
Fee Required

6. Name and Address of Current Regi

siered Agent 7. Na

me and Address of New Registered Agent

MATTSON, HOLLY
230 NE 24 ST., APT. M110
WILTON MANORS FL 33305

" ara (o vo

9_0‘71

Street Addree!s P.O. Box Mu

cr is Not ACT»Etable () rl e
l

o D:H’ %

Mﬁ/ndrb

8. The above named entity submits this statemegnt for the purpose of changing its registered office or registered agent, or bath, inthe State of Fiorida,

AN

e —
(O A !
ZiEJ 3Co

e A
) . —
SIGNATURE o Nara (Usro Y-R23-O /
Signature, byped or cd name of ragistercd agent and title Fapolicacle {NOTE: Segisterad Age~) sigrature recad when re ostating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS5 $150.00

nE

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fea will b2 $550.00
=z i Trust Fund Contributian. Added to Fees

(See criteria on back) ] ilake Check Payable lo Denariment of Siaiz |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;
TILE D ] Delele TITLE O] Crange [ Addition
NAtIE COIRO, TARA HANE
STREETADCRESS |+ 2003 NE 4 AVE. STREET ADDRESS
G527 | WILTON MANCRS FL 33305 CiY-&- 21
TILE . N[me TMLE O] Chaoge £ Addition
NAME MA LLY HAME
STRECT ADBRESS | 930 NE - APT. M110 STREST ATDRESS
CITY-ST-2IP WILTON MANORS FL 33305 CITY-$37-7/P
TITLE [ Detete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delere TILE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET 4DORZSS
CIY-ST-7P CITY-5T-7P
TITLE 3 Delete HLE [J Change  [J Acdition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2¢
TITLE T Delete TITLE [JCharge [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS j
CITY-57-2P Ty -ST-2iP
13.

changed, or an an alta

ATURE AND TYPED OR P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation ¢r the receiver or trustee empowered 10 execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Bloclk 11 gr Biogk 12 if
nt with an address, with all other like empowered é){p)a/

T(;\I'O\ (1*711’?9

4-2%70 | 568784

NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Prone 4

[P Y]

CR2E034 (10/00)



