2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

ACCRETIVE RETURNS, INC.

P01000088134

AY BQLW.SO

Secretary of State

05-02-2003 90146 046 ***150.00

PrinGipal Place of Business
250 AUSTRALIAN AVENUE SOUTH

SUITE 1003
WEST PALM BEACH FL 33401

Mailing Address

250 AUSTRALIAN AVENUE SOUTH

SUITE 1003
WEST PALM BEACH FL 33401

AR

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 135434 Not Applicable
Zi Zi Count iti
" Country ® ouniry 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
—— O o ——— T - #Nam@ -— - —— e — ——— e

RIDOLFO, PHILLIP T JR. ESQ
777 S. FLAGLER DRIVE #300E
WEST PALM BEACH FL 33401

A

14
£

Street Address (P.O. Baox Number is Not Acceptable)

City

Zip Code

FL

8._The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

“ne obligations of registered agent.

SIGNATURE

DATE

Signatura, typed or printed name of registerad agen: and title if applicable.

{MOTE: Registered Agent signature raguired when reinstating)

. FII_:E_ I}_OW!!! FEE IS $150.00 »
After May 1, 2003 Feé will 'be §550.00 ~ *
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ;

$,5 00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE FD ] Delete TITLE [Jchange [ Addition | &
NAME SCHLESINGER, ADAM ! NAME =}
staeet aooress | 250 AUSTRALIAN AVE S STREET ADORESS :‘._5'
crv-szr | WEST PALM BEACH FL 33401 CITY-ST-21P 2
THLE VD ) Deiete e v D A Change L1 Adaltion %
NAME FARDENTHALL, DAN NAME San  Freudentval
streeT spnress | 260 AUSTRALIAN AVE § SREETADORESS | 3 By AuSkrmlian ANE
omv-st-ze - [WEST PALM BEACH FL 33401 CITY-ST-71P wWeat Poale~ Peath B4
_Tine J Delete TITLE o ) [ Change [ Addition
NAME - Y -
STREET ADORESS STREET ADDRESS
CATY-$T-2 CTY-57-7P
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-5T-2P THTY-5T- 2P
TITLE [ Delete TITLE [JChange  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further gertify 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; thal | am an officer or director
of the corporation or the receiver or trystee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

ss, with alfother like empowered.

changed, or on an attachment with an

SIGNATURE:Y__ Sl

SIGNATURE AND TYPED

PYINTED NAME GF S|

NG OFFICEW OR DIRECTOR

Pres

Date Daytime Phaone #




