2002 UNIFORM BUSINESS REPORT (UBRY) FILED
DOGUMENT # Apr 03,2002 8:00 am
it PO1000037801 ecretary of State
INTERNATIONAL RECOVERY & REMITTANCE SYSTEMS, INC 04-03-2002 90544 001 ***600.00
Principal Place of Business Mailing Address
5201 REAVENWOOD RD #111 5201 REAVENWOOD RD #111
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

O

2. Principal Piace of Business + 3. Mailing Address o
K20/ RAlenNSwead RD 111 S20; LPAVENSWED BD 11/
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
It Gl
FT LAUVDERDALE  FL. FT LAUDERDALE Fi
City & State City & State 4. FEI Number Applied For
H5- /0 ?0? 603 Not Applicable
Zip Countr Zip Country i ” . SB 75 Additional
. - . f D .
23373 6 ) AR D 2323} ;onum&l) 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N T Bees s AT ST e = -Néhﬁf’v—w‘- e I, - . - —
WHITEHEAD, JOSEPH F WHITEHEAD, TosSEPH F~
(0 Streel Address (P.Q. Box Number is Not Ac.ceplab@‘ i
5201 REAVENWOOD RD #111 BR0/ LAVENS LoD KD ¢’/
FT LAUDERDALE FL 33312
City 2 Zip Code,_,
F7T LAUDERDPALE FL |'33%,a
8. The above named entity submits this statemery purpose of changing its reqistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE C M \f/ LLW u-/ J/Z_?A 2
Signatur pead or prin‘(ad name of registered agent and ste if applicable. {NOTE: Registered Agent signature required when rainsiating) / CATE
L4
9. This corporation is eligible to salisfy its Intangible FILE NOW1{!1 FEE IS $150.00 19. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution 0O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE O Delete TILE DF 2 [ Chenge [ Addition
NAME NAME TARED A- SCHULT
STREET ADDRESS sTREET AopRess | S Ro 4 AR VEASWooD LD ST 111
oY -5T-2P o5t | T L AUDERDALE, FL 333/
TITLE O oelete TITLE () Change ] Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITy-ST-218 CITY-ST-21P
TITLE ~ I T == = L e[ Dgtete = TLE~- -« coifs om o cioim s semm e 2ae mm an e mraw —w o] Change  _ [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITy-ST-2IP
TLE 0 Detete it [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ILE O Delete TITLE [] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
P,

13. | hereby certify that the information supplied with this filing does not qualify for the gfemptign stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
indicated cn this report or supplemental report is true and accuratg-and that my gfnaturefhall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recglver or trustee empowered 1o g% B this repgetg@equired by Chapter 607, Florlda Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attg
F2T/p 2.

1l
.

SIGNATURE: o N T
y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phons #

AV ESS.LED

CR2E034 (9/01)



