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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000063353

INTERNATIONAL COMMERCIAL RECOVERY SERVICES, INC,

Secretary of State

01-13-2003 90829 015 ***150.00

Principal Place of Business
2989 LOOKOUT BLVD
PORT ST LUCIE FL 34984
Us

Mailing Address

29899 LOOKOUT BLVD

PT ST LUCIE FL
us

33964

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DALEY, CHRIS
2989 LOOKOUT BLVD
PORT ST LUCIE FL 34984

City & State City & State 4. FEi Number Applied For
65%18842 Not Applicable
Zi C Zi Count. iti
P ountry i ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits i

i

t'® cbligations of regigteré’d agah # -
SIGNATURE M"

—— ” . -
M ©r printed name of peisterad agéht and title i

anging its registered office or registered agent, or both, in the State of Florida. | a

familiar with, and accept

g1

licabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

27
a4

- sBefown FegS $150.00
fter- May 1, 2603 Feé will be $550.00
Make l}ec Payable to Florida Department tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay 8o
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change ] Addition

A DALEY, CHRIS N

STREETADDRESS | 2989 L OOKOUT BLVD STREET ADDRESS

CITY-51-2P PORT ST LUCIE FL 34984 CITY-8T-2IP

me O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIry-sT1-2IP CITY-ST-2IP

TITLE 1 pelate TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

&W-ST-ZFP CRY-ST-7IP

TITLE 1 delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CTY-57-2IP

TITLE 3 Delete TITLE 2 Change [ Addition

- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-S7-2IP

TMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CHY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not 'he-_ exemption staled in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori-s pae and accurgie A My signature shall have the same lagal effect zs if made under oath; that I am an officer or director
of the corporation or the receiver or trustee s 3 pas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an. -/; >0 .

o~y A e s
SIGNATURE: — SHCZ#Z] ZIRED LS grplZe s Ber

4

(__SIGNETDREAND TYPED oa'yfmso N?{ua
. .

///Dal-

Daytime Phone #

L= -TR W1

Al

CR2E034 (10/02)




