2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P000001 15807 “Secretary of State

RESC| TECHNOLOGIES, CORP. ) / 09-17-2001 90140 033 ***550.00
Principal Place of Business Mailing Address ’

4961 SW 123 TERR. 4961 SW 123 TERR.

COOQPER CITY FL 33330 COOPER CITY FL 33330

VA R

CR2E034 (5/01)

2. Principal Place of Business 3. Mailing Address
Y232 Peters Road 4z24 Peters Road
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ul"l |+ F : \/{,fl'l‘\.'
City & State City & State 4. FEt Number Applied For
Fort Lauderdale | Fu Fort \auderdale | FL NI-5-1ed389 Not Appicabie
Zip Country Zip Country " , $8.75 adgditional
- . f # D .
333!4 - us q 333‘:‘_ us ) p‘ . 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _
i : T | Name . ) T
-June Lewnis
LEWIS, JUNE .
Street ﬁ%ess (P.O. Box Ng%r is Not Acceptable)
4961 SW 123 TERR. ol sw cour
COOPER CITY FL 33330 ’
3 . City — Zip Code

CZ{W Oﬁu)-uo) Yoct \auderdale FL iﬁize

8. above ramed entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o e ‘ "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $5'50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trust Fund Contribution 0 Added t0 Fons
(See criteria on back) il Make Check Payable to Department of State ’

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 O peete TITLE AThange [ Addition

NAME LEWIS, BRIAN K NAME Brian K. Lewis

STREET ADDRESS | 4961 SW 123 TERR. SREcTappREss U334 Peters and_

orv-st-ze | COOPER CITY FL 33330 o5t |Feet Lauderdale |, Fu 33313

TIE 0 ' [ perete TMLE T (O change  [J Addition

NAvE KENT, JOSHUA NAME

STReET ADDAESS | 4200 INVERRARY BLVD., UNIT #3211 STREET ADCRESS

CITY-ST-ZIP LAUDERHILL FL 33319 CITY-ST-2IP

TLE - - el - N ———[=] Defeta~ — TITLE : L e - - - [JChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

GiTY-ST-ZiP CITY-ST-2IP

TMLE . [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME O Celete TMLE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change 3 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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. i further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment/Zih an address, with all other like empowered.

SIGNATURE: ‘é? S TURE REQLERED 09 1Z-2eot qs4-zd2.084 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phone #




