2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (l

FILED

DOCUMENT #

1. Entity Name

RECOVER EARNINGS GROUP, INC.

P01000043260

Principal Place of Business
1217 WEST SUNRISE BLVD
#426

SUNRISE FL 33323

#426

Mailing Address
12717 WEST SUNRISE BLVD

SUNRISE FL 33323

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt, #, elc.

Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90108 050 ***550.00

R ARA I

WECK HERE IF MAKING GHANGES

City & State City & State 4, FEl Number Appiied For
65—1 1 19267 Not Applicable
4p Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - —_— [, Name -- —- - = T . I E i
DELFINO’ ALICIA Streat Address (P.O. Box Number is Not Acceplable)
13733 NW 22 PLACE
SUNRISE FL 33323
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.

“BIGNATURE ‘

_ Signature, typed or printad nama of registered agent and lille if applicable.

(NOTE: Registerad Agent signature raguired when reinstating}

DATE

% FILE NOW!! FEE IS $550.00
After September 10, 2003 -Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. + QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE PSD ; O Delete TITLE [ Change [ Addition
NAME DELFINO, ALICIA NAME

staeeT aooness | 13733 NW 22 PLACE STREET ADDAESS

CITY-ST-2P SUNRISE FL 33323 CITY-ST- 2P

TITLE VP " [ Delete TITLE [ thange [ Addition
NAME BROWN, COURTNEY NME

STREET ADDRESS | 11326 NW 65 MANOR STREET ADDRESS

CITY-ST-ZIP PARKLAND FL 33076 CITY-ST-21P

L VP 1 Delete e [Cangs [ Adilion
NAME TENNANT, RODNEY NAME

STReET ADORESS | 4323-BAYSIDE VILLAGE DRIVE UNIT 328~ . N smeEraooress | 1 576 Q6 Egs"‘t'}_;ou';h Deive_. _ .

CITY-ST-2IP T CITY-ST-2IP o) r')'é“gsq 1 o 2 235S 6

e {7 Detete e / - O Change L[] Additon
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F t CITY-ST-2IP

TITLE [ pelete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS D

CITY-ST-7IP CITY-ST-2P e .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs 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 1p-8x8

address, with aly6ther i

changed, or cn an attachment wit

SIGNATURE:

ute this report as re
e apsowered.

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G 2/-03 (95@45’5/4%@

Date ~ Daytime Phona #

3

el

CR2E034 (4/03)



