2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNITED RECOVERY; SERVICE, INC. /

el FEWE e

v a3

Principal Place of Business Mailing Address

DOCUMENT #  P0Q1000078652 /

FILED
Sep 16,2002 8:00 am
Slf):cretary of State

09-16-2002 90107 040 ***550.00

63 SW 3RD AVE 63 SW 3RD AVE
DANIA BEAGH FL 33004 DANIA BEACH FL 33004
2. Principal Placa of Busingss 3. Mailing Addross “Imm "I ""”ll”"m"”l ""”I"“"ll ‘m""lmm "Il m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
A{p~00073’ 5’3 Not Applicable
dip ~ .Country 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
. _,::‘_7 — Name
BARHET[' JACK Street Address (P.O. Box Number is Not Acceptable)
RN X Number C
2501 S OCEAN DR #401
HOLLYWOCD FL 33019

City

FL Zip Cede

the obligations of registered agent.

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
Signature, typed or printad name of regisisred agent and titls It applicable. (NOTE: Registerad Agent signaiure required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {S $550.00 . . ) A h
’ . 10. Election Cam n Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tmztllc-i:n d C::rgi;butilcm 9 fg'eg?of‘"l?; SBe
- -.{See criteria on back) O Make Check Payable to Department of State '
FFREGIE T OFFICERS AND DIRECTORS . ~ | P ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD O eleta TME [ change (] Aadilion
NAME BARRETT, JACK ‘ HAME
staeeT aooress | 2501 § OCEAN DR #4(H1 STREET ADDRESS
§y;sr:zee | HOLLYWOOD FL-33019. .. CITY-ST-2p
TITLE _ O delete TILE {[C] Change [ Acdition
NAME P T T AT NAME
Soneadt T . T
STREET ADOAESS STAEET ADDRESS
CITY-ST-2P CITY-8T-21p
mLE [ Delete TMLE [ Change  [2) Addition
NAME NAME
STREETADDRESS } = - —— ~ - - i ~- W STREET ADDRESS - = o b - -
CITY-ST-2IP GITY-ST-ZIP
TITLE O Dpetete TILE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
ML [ Delete me [ cChange  [] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IF

CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee e
changed, or on an attachmed with anfaddr

SIGNATURE:

fry=* i T TS

607,
SIGI RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR /

wared to execute this rgport as required by Chapter Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
, yith ali other Iik_e‘ﬁﬁgged. .
L 5 'Qﬁ: “ - / ' .2_/
UIRED % D LYQ2T-2:

Date - ’ ' Uaytme Phone 4 = Y l—g\qb

LILEFILLA E

nv

(4/02)

GR2E024

N

vy



