2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

PO0000099102

SALVAGE RECOVERY SYSTEMS OF DELRAY, INC.

Principal Place of Business

3230 STIRLING RD. STE 1
HOLLYWOOQD FL 3302t

Mailing Address

3230 STIRLING RD. STE 1
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, efc.

LT

DO NOTWRITE iN

FEARIC T

THIS SPACE
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Clly & State City & State & EELNGTbeRd B 5 ¥ ¥ o T=TAvpiearor
L S‘ /0 g- 022 3 . Not Applicable
‘ . zi ’ —
“ Countty " Country 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name

CANTOR, JERALD C

e

3230 STIRLING RD, STE 1

HOLLYWOOD FL 33021

Street-Address (P.O: Box-Nutnber-is Not-Acceptable)—-

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printgd name of ragisterad agent and title il applicabie.

{NOTE: Registerad Agent signature required when reinstating)

1( ({'/b /
DATE J

. 9. This corporation.is elig_ig_lg_t_Jsatisfy its Intangible P
Tax filing requirement and elects to do so.

{See criteria on back)

“TAMer Septembar-12;2001:Fee will be $75

., - FILE-NOWIN FEE(S-$550.00 . o f. (0 00 0 Campzign Financing_  —__$5.00 May Be

0 Make Check Payable to Department of Stale

0.00

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (5 Dslete TLE ST = P T e Dname— [ Adtition
NAME LUCEY, GERALD NAME T O Ty ) e ey
staeer aooress | 3230 STIRUING RD, STE 1 STREET ADDRESS ¥ ;* ;.—,.;—ﬁ an - ws *,--u:- e
E 2 2 2 N i PR L ""'f--‘DuUU
CITY-5T-2IF HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP CIY-ST-7F « [h \ p (‘/\
i - - — . Delete i AN LA - [ Chenge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omvstze__ . _CITY-ST-2__ e R —_
TITiE ] petete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelate TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS J smeer aoomess
CITY-ST-2IP CITY-ST-20P
TILE [T pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP " GITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with an addresg, with ail

SIGNATURE.: .
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