2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P00000105263 ecretary of State

1. Entity Mame RUR o+ ek
MAIN STREET RECOVERY CORP 04-14-2003 90094 029 150.00

Principal Place of Busingss Mailing Address

975 WEST BROWARD BLVD 9675 WEST BROWARD BLVD

PLANTATION FL 33024 PLANTATION FL 33024

2. Principal Place of Business 3. Mailing Address HII""I ”I III“ ||”| llm "N“lll, “I“"m Il”l “l‘"“" “”'"’

Suite, Apt. #, etc, Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number NOT APPLICABLE Agpplied For

Not Applicable

Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ATLANTIS REGISTERED AGENTS ING™ ™~ = T Stre;TA;(;r;—s:s Fd‘ggx Nur;;;is"r:lbl Accg;;té.b\é) h )
8675 WEST BAOWARD BLVD T
PLANTATION FL 33024

City FL Zip Code

8. The above nem~r antins siihmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior 7 . .

SIGNATURE .
e, Lyl OF FTTGA Name of reglsterad agent and titla it applicable. (NOTE: Registered Agant signatura raquired whan rainstating} DATE
FILE NOW!} FEE IS $150.00 ; . ) )
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DiRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (7 Delete TITLE [OChange [T Addition
wmve | DAMSKY, GERALD NAME
stReeT anoress | 9875 W BROWARD BLVD STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-§T-2PP
me v 7 Delete TITLE [ Change [ Addition
NAME FRIEDMAN, ROBERT HAME
strecT Aboress | 9675 W BROWARD BLVD STREET ADDRESS
cv-st-ze | PLANTATION FL 33324 CITY-ST-2P
TRLE [ Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP
TITLE 3 Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2P
e [ Delete TME [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | 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 supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee smpowered 10 exa 7S reporag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anadd:zass with W otheptke empowered.

<
S
R

Y/i0fe3

OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

AY  E429580

CR2EQ34 (10/02)



