FILED
UNIFORM BUSINESS REFORT (UBH) Jan 27,2003 8:00 am

DOCUMENT #  PO1000060417 Secretary of State
1. Entity Name 01-27-2003 90239 030 ***150.00
R. S. SERVICES & RECOVERY, INC.
Principal Place of Business Mailing Address o —r—— =
1401 EAST BROWARD BLVD. #206 1401 EAST BROWARD ELVD. #206 -
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331
I E— ISR IR ETAT R
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
32-0005559 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 98+ 7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

- — T -—— - - e - -| Name - z —— _ e . L

‘.

HERMAN, BRUCE ESQ. _

Street Address (F.O. Box Number is Not Acceptahle)
1401 EAST BROWARD BLVD. #2068

_ FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statermnent 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 registered agent and Litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOw! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Addition
NAME FUSSELL, GEORGE NAME
street poress | 3108 NE 25 STREET STREET ADDRESS
CITY-ST-218 FORT LAUDERDALE FL 33305 CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2P
TITLE - O petete TITLE [ Change [T Addition
HAME T B e m o= om - -- ame | -~ - : e e e
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' ) CITY-ST-ZIP
TITLE [ pelete TILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬁ CITY-ST-ZP
TIMLE Celete - TITLE 1 change (O Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-$T-21P . / CITY-S1-2IP

sAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerllfy lha‘L 1he information su
indicated on this report or supplement
of the corporation ar the receiver of trusg
changed, or on an attachment with an th all other like empowered.

SIGNATURE: SWN“J@\ URE REQUIRED //::23/0@ 2KY- 23 CISD)

SIGNATUHfE AYD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Uata Daytima Phone #

TN TA)

CR2E034 (10/02)



