e
1)
2003 FOR PROFIT CORPORATION FILED ;
)
¥
]
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am ;
DOCUMENT #  P93000055539 e Secretary of State .
1. Enlity Name [t 01-06-2003 90039 017 ***150.00
DISPUTE RESOLUTION, INC.
Principal Place of Business Mailing Address
2200 NE 33RD AVE 2200 NE 33RD AVE
SUITE 3G SUITE 8G
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65.0443034 Not Applicable
Z' i "
» Country p Country 5. Certificate of Status Desired O $8.75 Addétional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
PERRY S TTKIN Street Address (P.O. Box Number is Not Acceptable)
2200 NE 33 AVE-SUITE 8G
FORT LAUDERDALE FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable (NOTE: Hegislgred Agent signature required whan reinstating) DATE
FILE NOWI!t FEE IS $150.00 ) ‘ ) .
. Election C F
At Hay 1, 2000 Foo i be 55000 A SR
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTSD O cetere TITLE O crange (T Adeition | &
NAME ITKIN, PERRY S. NAME g2
sreer Aporess | 2200 NE 33 AVE-SUITE 8G STREET ADDRESS 3
¢ITY-ST-IiP FT.LAUDERDALE FL 33305 CITY-ST-2IP a
(8]
TIE O pelete TILE [ Criange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-22P CITY-ST-2iP
TME O Delete NE [ change [ Addition
NAME NAME
STREET ADDRESS. - e - - - STREET ADDRESS--}- - - =
CITY-$1-2P CITY-ST-21P
TILE O pelete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - 87-21P /_\ N CITY-ST-2P
12. | hereby certify that the jfiformation supplied wi thi€ filng not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exgcitk this report as reguired by Chapter 607, Florida Statutes

and thatymy name appearsZBlock 10 or Block 11 if

S4-524 -
.,)Q 24

indicated on this reportfor supple d acc
of the corporation ¢r the recei stee empgvere
changed, or on an attaghme ith an ki powered.
Vi 8 D, Rt § DAL X
SIGNATURE: __ NAGAPNRETRA0X ﬂ‘ke@e
SIGHAT D OR Ql A DIRECTOR

03 " 8%40

- talyy

Datt Daytima Phone #

‘%.‘B\«m 1




