'ﬁ’zoop UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000080866 Apr 10,2000 8:00 am

1. Entity Name

INTERNATIONAL RESEARCH & RECOVERY, INC. ecretary of State

04-10-2000 90089 047 ***150.00

Principal Place of Busingss Mailing Address
302 GARDENS DRIVE SUITE 103 PO BOX 338015
POMPANO BEACH FL 33069 MARGATE FL 33093-6015
us us

T sz — | |MRIMEIIRBR LY

Suite, Apt. ¥, etc. Suite,_Apt. #, etc, DO NOT WRITE IN THIS SPACE

// "~ ‘ ﬂ.«"j"'C/

City & State Cite Statd 1 4. FEI Number Applied For
/n? i ?D 3() S 65-0552422 Not Applicable
ze Couniry 2 Country i - $8.75 Additional
z (J g"z ( B ( 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent * -~ 7. Name and Address of New Registered Agent

Name - —— =
- = _,_;__——,.—__———-u—"——*—‘-—____'

: _——— f—

IBODNER’”KEITHJ Street Address {P.Q. Box Number is Not Acceptable)
302 GARDENS DRIVE, SUITE 103

POMPANO BEACH FL 33069

City FL Zip Code
8. The above named entity s its this.statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE s :
3 Mtered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . . "
9. ;hlsf.?orporatlgn is e\;g;lbl; l? s?u?fy(;ts Intangible FILE NOW!!! FEE IS I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
L (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [J Detete TITLE [ Change [ Addition
NANE BODNER, KEITH L NAvE
STREET ADDRESS | 302 GARDENS DRIVE SUITE 103 STREET ADDRESS
crv-si-2¢ | pOMPANO BEACH FL 33069 Al
TILE VP O pelete TILE [J Change ] Addition
NAME BASILE, JANICE NAVE
STREETADDRESS | 302 GARDENS DR SUITE 103 STREET ADDRESS
orv-sz¢ | POMPANO BEACH Fi 33069 cim-st- 2
e T D Pee - TOLE C . [ Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TMLE ] pelete TILE O Change [ Agditien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TITLE 3 Delete TITLE 1 Change 1) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-S7-ZIP
TITLE ) Delete TIME O thenge [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 149.07(3)(#), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regeftiis true anc?accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg’ermipowered to execute this report as.reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wh all other like empowere

changed, ar on an attachment wil

SIGNATURE: WA Fprg == y%)é/

Dayume Fhons #

- w e e £ AT P - L s
SIGNAflE;ANDTKED'ﬁH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayff «

CR2E034 (8/99)




