2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000043260

Feb 01, 2002 8:00 am

1. Enity Name Secretary of State

RECOVER EARNINGS GROUP, INC. \ 02-01-2002 90069 026 ***150.00

Principal Place of Business Mailing Address 4

13733 NW 22 PLACE 13733 NW 22 PLACE

SUNRISE fL 33323 SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address ”||“|I| m ||’ |l|||| |||“ |||” "‘” Il"”'“l |"|| "m I"” Illl 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r - Applied For

?;TE'" ’” q% 7 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aditionat

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, LAWRENCE ’ © [ Street Addréss (P.0-Box Number.is Not Acceplable) o —
13733 NW 22 PLACE -
SUNRISE FL 33323
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and tite it applicable. {NQTE: Registersd Agent signature required when reinstaling) DATE
- r‘ . . . s . I . !!1 i i . '
& This corporation is sligible to satisfy ts Inl?lng_lb[e e i FlALE b‘IOW E IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
""" “Tax filing requirement and efects to do'sa. - =~ = = After May:1,:2002 Fe= : 00| - = 161 Fund Contribution:- O~ - -Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D /Prespewy O Delete TLE (. Changs-~ [ Acdition
NAME ROSENBERG, LAWRENCE NAME
STREET ADDRESS 13733 Nw 22 PLACE STREET ADDRESS
Ciry-5T-2iF SUNR|SE FL 33323 CITY-ST-2IF
TILE Vice Presoid o™~ Secrekan 1 [ Delete TILE [0 Change (] Addition
NAME Le-‘l\f\\r\e E‘..w L9 NAME
“STREEFADDRESS | 2 3030 §ud % | And STREET ADDRESS
CITY-ST-ZIP ™. . A 23 i LS -CITY-ST-7IP
TLE Vice Presaint — Ifeasorter [pee e O change [ Addition
NAME Sham\e, Gy | baovd HAME
SREETADDRESS | 6700 M 1w gour ¥ STREET ADDRESS
CITY-§T- 2P Miawc, Flov.da 351% CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-Z2IP
TITLE [ pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS | ~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P . CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 f am an officer or director
of the corperation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachrment wizh an address, with all other lixe e@wered.
TR O AR DTS 0 g s -
SIGNATURE: K *g:r\r-—-v < S LA ’/H/a’z.. @75‘0383—&‘{057
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons ¥ - .

W RLLTAS

AL

’

CR2E034 (9/01) -

|

e



