2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066217 Apr 24, 2001 8:00 am

) 1. Entity Name
THE RESOLVE GROUP, INC. ecretary of State
04-24-2001 90024 017 ***150.00

Principal Place of Business Mailing Address
THE RESOLVE GROUP ING THE RESOLVE GROUP INC.
224 SE 9TH ST P.O. BOX 810182
FT. LAUDERDALE FL 33416 BOCA RATON FL 33481
us Us :

2. Principal Blace of Busingss -

ICF o ol I

NV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number 65 w 1619 Applied For
gbﬁ & u:\" (L 116 Mot Applicable
: 3 \‘, Y l %nllry ze Gauntry 5. Cenificate of Status Desired O $8.75 Additional
— R A 1. . _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STMEHL . Ao i ul

MEHR, ARTHUR _CIEf . -
224 S.E. 9TH STREET . ST ‘P%ﬁ""w Foo H Ugpobdne
FT. LAUDERDALE FL 33416

ovEr Boco Ykt | FL | 25%¢sb

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
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
B o™ | ptorAY 1,201 Feawilbegssnoo | "0 EecionComdan Franceg 85,00 oy e
g s Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS hz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 3 Delete TITLE PsTD [ Change [ Addition | S
NAME MEHR, ARTHUR NAME mene, ALT Hu S g
STREET ADDRESS | 2245 S.E. 9TH STREET STREET ADDRESS £77¢ = fv‘{- u \\u\-r' . J 3,
cry-s-2P |.FT LAUDERDALE FL CITY-ST-7P Boes P\ FL- 23 ¥ 6 '-E
TLE [ Delete TITLE ' Ol change [ Addiien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TMLE ) O Delets me | ST T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P CITY-§T-2IP i
TIE 3 Delet TITLE 1 Change ([ Addition
NAME NAME
STAEET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Deleta TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

13. | hereby certify that the information fuppliefi il 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplergental rgport is trugAnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @r trust mpowgfed to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifh an addgess with all other like empowered.
SIGNATURE: < 7/ 15/ o[ SH-375-1¢)

SIME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Caytima Phons #

[



