2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055539

1. Entity Name

DISPUTE RESOLUTION, INC.

Principal Place of Business
2200 NE 33RD AVE

Mailing Address
2200 NE JIRD AVE

SUITE 8G SUITE 8G
33305LUADERDALE FL 33305 FORT LAUDERDALE FL 33205
us us

2. Principal Piace of Busines:
2100 NE 357>

3. Mailing Address

Smte Apt #, elc 86-

Suite, Apt. #, etc.

FILED

Jan 19, 2001 8:00 am

Secretary of State

01-19-2001 90067 023 ***150.00

AR AV

DO NOT WRITE IN THIS SPACE

U

ity & Slale City & State: 4, FEI Number 04 43 Applied For
MU-AWAG\Q FL, 65 034 Not Applicable
Count Zi Count it
¥ P ountry 5. Cortficate of Stalus Desied ~ [J 98+73 Additional
’5 5 05 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

PERRY S ITKIN
2200 NE 33 AVE-SUITE 8G
FORT LAUDERDALE FL 33305

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Flgrida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FH.E NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete 1ITLE [ Change  [J Addition
NAME ITKIN, PERRY S. NAME
STREET ADDRESS | 2200 NE 33 AVE-SUITE 8G STREET ADORESS
CITY-ST-21P FT.LAUDERDALE FL 33305 CITY-57-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE ) Change [ Addition
NAME - - — o - _NAME - . e .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIME O Delete e [ Changz (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . e J CITY-ST-2p

is filinddoes not quality for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information

indicated on this rgport or supplementatla Ue.and dpcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
jke empowered.

hA Rery D, IHKin 5.0 6545248546

A BRINTED NAME OF SIGNING OFFICER OR DIRECTOR , ? "qu Q.H !

Date Daytime Phone #

0244853

CR2E034 (10/00)



