- ” FILED

2002 UNIFORM BUSINESS REPORT (uah) May 28, 2002 8:00 am

Secretary of State
DOCUMENT # P 00000093956 / 04-18-2002 9231; 035 ***150.00

1. Entity Narmns

RECOVER MAGAZINE CORP.

Principal Place of Business Maillng Address
2051C WILTON DR. X61C WILTON DR. .
WILTON MANORS FL 3305 WILTON MANORS FL 33305 N
e I AW GO EA SRR
1200 Nt - A0ene] PO - Dok 4O
Suite, Apl. #, etc. . Suite, Apl. 4, elc. DO NOT WRITE IN 1H.l5 SPACE
ity & § i ate -~ K uml Appiled For
Eort tauderdale, FL. | Cor oot £1. |- eumits e
Z niry (.d Z niry . Corlificata of Status Desired ~ []  $8+79 Additional
37 O 3%558’ '('(}\ 5. Ceriificate Fee Required
1 55%9‘;\‘ Name §(d;m“ of Current Rallslared Agent . ... . _. w . 7. Nams and Address of New Ragl_sterld Agent
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WILTON MANORS F1. 33305 w&é"&f’cﬂdy¢
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8. The above named antily submits this statament for the purpose of changing its~+egistered office or registared agent, or both, in the State of Florida.

li

& .

SIGNATURE LAANAEL— —
Signetune, typed of prised nathe of registered agent and Utka f appiicable. (NOTE: Regl Agent sig required when, G} DATE
9. This corporalion is eligible to satisly ils Intangible FILE NOWI!! FEE IS $150.00 ) ) .
Tax filing requirament and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:lzzrgag:,:?;ufg:mmg $5'090"":?e'f°
(Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 Deteta THLE ClChange [ Addition | S
NAME COIRO, TARA HAME s
STREET ADDRESS | 2003 NE 4 AVE. STREET ADDRESS §
env-si-ar | WILTON MANORS FL 33305 CITY-5T-ZP 5
TmE O oeiete TILE Ocange O addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
- ME L R - AT BT - -a‘--\D de T s :..tl.m ‘-' - - e - . — .D Cﬂml ’D'Mﬂiliﬂl‘l -

O e MME ol . s e }
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CITY-ST. 7P ]
Tme [ Deleta TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e [ Derete TMLE COchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CY-S1-2P
TLE [ belete TILE [ Change [ Addition
HAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-51.2IP CITY-S1- 2P

13. | hereby certify thal the Information supplied with this fillng doas not qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trua and accurate and that my signature hava the same legal eflecl as it made under oath; that | am an officer or director
of the corporation or the receiver or irustesa empowared to exacina this report as requir pter 807, Florida Statutes; and that my name appears in
changed. or on an attachment with arn address, with all othar iike empowerad. -~

SIGNATURE:  SiGINA RS REQUIRE

EIINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




