2000 UNIFORM BUSINESS REPORT (UBR) FILED
' Feb 14, 2000 8:00 am

DOCUMENT # PQ5000058091

1. Entity Name

PARTNERSHIP FOR RECOVERY, INC.

Secretary of State

02-14-2000 90123 041 ***158.75

Principal Place of Business Mailing Address
=rar NW 60TH AVE 3090 NW 60TH AVE R .
s ISR
2 RL 33313 SUNRISE FL 333131208 bhidub iy
us
Suite, Apt. #,ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' Cty & State } 4. FEINumber Applisd For
o 65—0599029 Not Applicable
e . Country | Ze Country 5. Certificate of Status Desired $8.75 Additional
ST — il : - — et s B S ] e S e e — ~—Fee Required-« - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSENTHAL- STUART S. E Street Address (P.O. Box Number is Not Acceptable)
404 EAST ATLANTIC BLVD
SUITE 101
POMPANO BEACH FL 33060 S EL 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed of printed name of registered agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . P .

Tax filmgprequirememgand elects 1oyd0 0. ° After MAY 1, 2000 Fee will be $550.00 10. %Eg:lgzn%agoﬁ?gug:: eing | fdsdgi(?ohgz‘;: °

{See criteria on back} 0 Make Check Payable to Department of State '
1. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 3] [T Delete TILE ﬁ'Change [ Addition | &
NAME RELLY, WILLIAM B NAME e
STREET ADDRESS 4515 NORTH STATE ROAD 7 STREET ADDRESS 6 7 4 0 W. Commerc lal BlVd . 8
om-stz® | | AUDERDALE LAKES FL 33319 arv-st-29 Fort Launderdale. FL 33319 §
TITE ] Delete e ’ Cichange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ B _ CITY-ST-2IP
e O Delete TE Ol Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE {71 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 'éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certily 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M—l’ﬁ JUZ, LSt b B R Pbtrie [-£2° Tk -FI/

(5%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phona #




