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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000010582

1. Entity Name

Revenue Enhancement Group, Inc.

7

I ‘
Principal Place of Business

10813 Indian Trace . . .1

Mailing Address

0813 Indian Trace - :

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90691 038 ***150.00

Ft. Laud., 'FL 33328~ Ft, Laud., FL 33328 s
2. Prnncipal Place of Business 3. Mailing Address
555 SW 12th Avenue 555 SW 12th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#108 #108 _
City & Stat= City & State 4, FEi Number . .| Applied For
Pompano Beach, FL Pompano Beach, FL Applied For Not Applicable
Z I Count| -
:?3 069 SgnAlry 2503 069 UOSUIK)' 5. Certificate of Status Desied” [ ?g'gglﬁiﬂm”a'
. _ _ _ &._Name and Addross of Current Registered Agent — - -} e . _T._Name.and Address.of New. Reglstsred Agent ——
. ) Name '
David A. Wagner Mark jTheodore
15600 NW 67th Avenue, Suite 308 Street Address (P.O. Box Number is Not Acceptabie)
Miami Lakes, FL 33014 555 SW 12ih Avenue “#108
Ci ; .
¥  Pompano Beach FL | {889 :
8. The akbove named enmf jns ft:ns statement for the purf of changing its registered office or registered agent, or both, in the State of Florida. ’ L s‘
SIGNATURE ¥-20-0 " -
Signature, typed or printed narme of regisiered agent and tt'e f applicable. [NOT: Regstered Agent signature requ:‘red when reinstatng) DATE "
A F%“f- e 2
9. This corporalion is eligible lo satisfy its Intar.lgibie ) l;g;yf% E ISji i 10. Election Campaign Financing |
Tax liling requirement and elects to do so. Al’tanA(_g ;zou;;m 'Mll L3 550 T B
; ke irecT o 3 D BT AL ust Fund Comnbutlon .
(See critena on back) O EMake Check:P Y :. SAmont. o I b
ot e R A AO: ol Pt i - o X
11, OFFICERS AND DIRECTORS ... et 12. < TR E .-.
TILE P . D Delete - mg b el : g
NAME Mark Theodore LASRE 71V =
sweersovvess | 555 SW 12Eh Avenue #108° . . = 4 seET AooRess 3
CITY-S7-21P Pompano Beach FL 330 69" @ CITY-ST-2IP e &
Byl
s e ‘s Woees . fme - |5
NAME Brldgette Wagner ... " i B . T 1ES
smeeraocress | 10813 Indian Trail STREET ADDRESS W
arv-st-zp | Fort -Laud., FL 33328 CITY-5T-2IP
me - - - - - i e e e Dol (O TRE
" NAME : T A owaME T
STRECT ADDRESS | o ) et oo Eeet ) STREETADDRESS |
CITY-§T-2P . N v . CIFY-ST-2IP :
TLE . O pelete TILE [ Change {1 Add‘i!ion"_ "
NAME NAME ) : |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE [ Defete TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7ip CTY-ST-2IP
TITLE ] Deiete TITLE
NAME 7 NAME
STREET ADDRIESS N .;?. . STREET ADDRESS ;
CiTY-$T-2IF CITY-ST-21F N .
does not gualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information *‘

13. | heraby certify that the information supolied with this filin

changed, or on an attachment witl

SIGNATURE:

LER S -r,
'.S..
V

| C | Y Bo-t

indicated on nis report of supplemental report is true anc?accurate and that v signature shali have the same legal effect as if made under oath; that | am an officer or director i
of the corporaticn ar the receiver or trustee empowered to execute this report 8 requtred by Chapter 607, Florida Stalmes -and that my name appears in Block T or Block 12 it

address, with all other hke

zsy—%; -/;/o/l‘ §

ELr Bl B s RS B RIM Ty I f i £m vl el P Al R LB P D1 el E o A EaTET IS 1 o TulE E T




