FILED

2003 FOR PROFIT CORPORATION 3
o =
UNIFORM BUSINESS REPORT (UBR Mar 03,2003 8:00 am
DOCUMENT #  P0O2000127008 Secretary of State  ~
1. Entity Name 03-03-2003 90421 017 ***150.00 o
RECU INCORPORATED
Principal Place of Business Mailing Address Lhrre™
ST Y 1002 SEAT MBI BAWE OB NG 7 S0 A= SRR WY
FEST VAL m#f[fe‘?‘f’l#@’“i BH=F=i0e8 .
2. Principal Place of Business 3. Mafling Address
Sarve A Adove” Lore A5 GdovE
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
MS o3 . -
City & State . City & State 4. FEI Number . Applied For
& ~f }é - ?’J// (/o?90¢ Not Applicable
Zip Country ap Country 5. Certficate of Staus Desied ~ [] 9873 Additional
Fee Required
- B 6. Name and Address of Current Registered Agent™ ™ “=—- — =~%7*Nama and’Address of New Registered Agent-
Name —
L les f Revear Les . Fess~
--.;f'%}‘_';;l - tpaet Address (P.O. Box N}?ber i% Acce/gtable? A ¢
T sgme e ghove | SN BER ) (L
RACARITONGEESI0 - 9 %00 W. Samiie Ko  pMsoZ/
) ‘ : City . Zip Code
S ¢ ﬂ,n,o,w o AF#C# FL §3a 73
8. The abave named entity submitsithis statemnent for the purpoge of changing its registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and acoept
., the obligations of registered . )
* : i ' — &ff—_ y/ZI-r o j
SIGNATURE +
SignalureAﬁ)ad or printed name of ragislared agent and titie if apphicable, (NOTE: Registered Agent signature required when reinstating) DATE
. F“.'E Nowilt ';EE ISI$150'00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
mLE P 7] Delete L O Change [ Addition | &
NAME REDAN, LESLIE NAME 2
STREET ADDRESS | 9070 KIMBERLY BLYD STREFT ADDRESS 3
CITY-ST-7P BOCA RATON FL 33434 CITY-ST-2)P &
o
TITLE " 1 Delete TILE [ Ghange ] Addition 6
NAME CUSSON, ROBERT NAME
STREET ADDRESS 989 SOUTHEAST STH TERRACE STREET ADDRESS
omv-ST-2¢ | POMPANO BEACH FL 33060 ciy-sT-2
TILE I I T T ‘Doggte ™ e~ |- — - — = = T T we—-~F'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-ZIP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TNLE . [ Delete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ) CITY-ST-2IP
12. | hereby certify that the information supglied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify 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: that | am an officer or director
of the corpaoration or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.ys#th all other ij
L @% =7 e ' A0/ 0 3 /- YRf- /oD
SIGNATURE: SRt URZRE - St/ %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytme Phone #




