FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

LISSTN

nv

DOCUMENT #  P01000051398 ecretary of State
1. Entity Name 04-14-2003 90382 035 ***150.00
S.L. RECOVERY, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 231273 POST QFFICE BOX 231273
DAVIE FL 33320 DAVIE FL 33329
2. Principal Place of Business. 3. Mailing Address ”Imm “‘ ||||‘ “IH "““ll“ m“"m ml I“l”l“l ll’ll ll“ ml
Suite, Apt. #, 8tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate ' City & State 4. FEI Number Applied For
59—3?27728 Mot Applicable
Zp Country Zp 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

Name | . i e v e e

- - i Emdkowem et & ma ETe

LESSARD, SERGE ~ =~ ™

Street Address (P.O. Box Mumber is Not Acceptable)

8005 SW 29 ST

DAVIE FL 33328 -

City FL Zip Code

urpose of changigg its registered office ar registared agent, ar both, in the State of Florida, | am familiar with, and accept

of registered agent and title il applicable. \-—(-NQTE: Registerad Agent signatura reguired when reinstating) DATE

FLE plvrt FEE IS $150.00 | . o

Atter 14§ 1,2003 Fee wll be $55000 e oot o ey $5.00 My e
Make Check Payable :qcFl!’Inrlda Department of Statg;
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD - O oelete TILE [ change ] Addition
HAME LESSARD, SERGE . NAME
sTReET Aporess | 8005 SW 28 STREET STREET ADDRESS
erv-st-2r |DAVIE FL 33328 ) CITY-5T-21P
TLE vsD 1 Delete T0LE O Change [ Acdition
NAME LESSARD, DEBORAH NAME
sTREET ADDRss | 8005 SW 29 STREET STREET ADDRESS
erv-st-zF | DAVIE FL 33328 CITY-§7-2P
Tme b o Dlowee B me | e e = ~mw [Change - [JAddtion |
NAME o= Eewmn T T memmmmr T E R e T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 7P
TITLE O elete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE ‘ [ Delete TITLE [ Change [ Addiiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE ‘ [J Delete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P a CITY-ST-2P

12. | hereby certity that the informatfoh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplgimental report is true 24 accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the raceivdrfor trustee empoweredfo executs this report ag, ired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11

changed, or on an attachment Yfith an address, with atlfother like empowered.

SIGNATURE: A o S a7

W&ND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #

CR2E034 (10/02)




