2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT #  PO0000093956 ecretary of State
1. Entity Name 04-21-2003 90322 038 ***150.00
RECOVER MAGAZINE CORP.
Principal Place of Business Mailing Address
1200 NE 2ND AVENUE P.O BOX 4078
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33336
I — IR RTANER A
Suille. Apt. #, elc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
’ 65-10541 15 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fese ;?q lﬁ;’:o'l"""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
COIRD, TARA Beerr® 0 o TG
’ R Street Addresis(PO Box Number is Ng Acce able
1200 NE 2ND AVENUE : 268 N poes
FORT LAUDERDALE FL 33304 F
City - . le Code
ForT ladedde, F{ FL %@7

Asubmits this statement f
eted agent.

A AN

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am famwllar with, and accept
— .

) | 4~7-02

8. The above named gr
the obligations o

SIGNATURE '
Signature, typed or printad name cf registerad agent and title if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE

& Atter ey 12003 Fee wi e §530.00 5. Ecion Campign Fancing _ $5.00 way 5o

. . . ed to Fees
itake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11
TITE 1] Er Delete TIMLE & u) nel Change  [J Addition
NAME COIRO, TARA ’ NAME Con"o T(-‘ m g_ Pro r_
STREET ADDRESS (2003 NE 4 AVE. STREET ADDRESS | 2060 N E -
crv-st-2e (WILTON MANORS FL 33305 orv-st-2p | En@ T | _aadecdale e, H =230 'f
TITLE [ Delete TILE 4 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e~ - 2o oo “ ™" Delete Qoo T = - : T TT 7 “TTchange © [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IF CITY-S3T-2IP
TITLE ] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIME 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thesesgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl t with an address, with all other like empowered.

SIGNATURE:

vy

. 2RIIAED 703 55 IR

SIENATURE AND TYPED OR PRINTED NAWEF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CRZE034 (10/02)



