2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Neme Apr 03, 2000 8:00 am
THE RESOLVE GROUP, INC. ecretary of State
04-03-2000 90147 019 ***150.00
Principai Place of Business Mailing Address
THE RESOLVE GROUP INC THE RESOLVE GROUP INC.
224 SE 9TH ST F.0. BOX 810182
FT. LAUDERDALE FL 33416 BOCA RATON FL 33481-0182 .
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
11619 Mot Applicable. | .
- ; - —
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
MEHR, ARTHUR Street Address (P.O. Box Number is Not Acceptable)
224 S.E. 9TH STREET
FT. LAUDERDALE FL —f-
A Git Zip Cod
/ iy . FL ip Code
8. The above named entity submjihisearsent for the pyrpose of changing its registered office or registered agent, or both, in the Stale of Flor'ida‘
4
SIGNATURE
Signatura, typad or printed name of ragistered agent and 4tle if applicable. {NOTE: Registered Agent signature required when reinsating) ¥ DATE l
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Elecnon Campaign Financing $5.00 may Be
are rust Fund Contribution. [0  Addedto Fees
{Ses criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete ITLE C] Change [ Additien
NAME MEHR, ARTHUR NAME
sreeT poRess | 2245 S.E. 9TH STREET STREET ADDRESS
CITY-ST-71P FT LAUDERDALE FL CATY -ST1-21
TILE [ peleta TALE C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Detete TITLE O)trange [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-2IP
TIFLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T1-21P CITY-S1-2IP

4 filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
owered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppfled
indicated on this report or supplementalfrep
of the corporation or the receiver or trusfee g
changed, or on an attachment with an

s, with all other like empowered. ) )

SIGNATURE: =y iz:ﬁ\ié-’-’& e %i?é LC.;. g;rtjilw bt g/lgA f ?9 Y’%O"OBO"J
[

o

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daled Daytime Phona #

Tl

i

ELL

CR2E034 (9/99)



