FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # PO1000037801 Secretary of State
1. Entity Name 01-28-2003 90124 001 ***450.00
INTERNATIONAL RECOVERY & REMITTANCE SYSTEMS, INC
Principal Place of Businass Mailing Address
5201 REAVENWOOD RD #111 5201 REAVENWOOD RD #111
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
I — A RRATR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number _ Applied For
65 1092%3 Not Applicable
Zip Country Zip Sountry 5. Cerificate of Status. Desired O ?{Sa'gesqlﬁsec:jmonal
6. Name and Address of Current Registered Agent __7. Name and Address of New.Registered Agent- --- -
) T T ) Name
WHWEHEAD. JOSEPH F Street Address (P.O. Box Number is Not Acceptable)
5201 REAVENWOOD RD #111 '
FT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT!t FEE IS $150.00 ) N .
9. Election Campaign Final
Ater May 1,2003 Foo will e $550.00 St o e [y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TLE opP 7 Delete TITLE [ Change [ Addition
HAME SCHULTZ, JARED A NAME
sTrReeT Anoress | 5201 RAVENSWOOD ROAD, SUITE 111 STREET ADDRESS
orv-si-ze | FORT LAUDERDALE FL 33312 CITY-ST-ZIP
TILE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-§T-2iP
TITLE R O oetete - = e -~ = [~ —— - - i [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2F
TITLE O balete TITLE [ Change  [J Aduition
NAME f NAME
STREET ADDRESS R ' STREET ADDRESS
CITY-ST-ZIP : i - CITY-ST-21P
TILE ' : O deleta TiTLE . (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P

12. | hereby certify 1ha1 the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my ture shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recelver gr trustee empowered lo execuie this réport d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmestWith gnagdress, with o ligerampemerag

SIGNATURE: [ SLLHH4 7 A /Z/,MJ} 55454392848

\_SIWATURE AND TYPED OR RMINTED NAME OF 5|le»96 OFFICER OR DIRECTOR “Date Daytime Phone #

WA

CR2E034 (10/02)



