2000 UNIFORM BUSINESS REPbﬁT (UBR) FILED

DOCUMENT #, P96000041932

1. Entity Name '

RECOVERY ENTERPRISES, INC.

Principal Place of Business Mailing Address

7900 N. UNIVERSITY DRIVE 7900 N. UNIVERSITY DRIVE

SUITE 201 SUITE 201 RTRPEN
TAMARAG FL 3332t TAMARAC Fl. 33321-2100 S ML

Bl

1
2, Principal Place of Business 3. Malling Address ”II"", “I ,I, " "

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90055 021 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
m177 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddatronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . - Name - - B R
BERNS]EN! RENA L Street Address (P.0. Box Number is Not Acceptable)
7900 N. UNIVERSITY DRIVE
SUITE 201
TAMARAC FL 33321 iy FL [ Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable {NOTE' Registerad Agent signature raquired when reinstating) DATE
> gﬁiﬁ?f’;ﬁﬂﬁlﬁeﬂﬂ:f éﬁli??f? dlfslzanglble Ane?;ivutovzvt;t!)!oiig :Saf !:es gsos?o 00 10. Election Campaign Financing $5.00 May Be
L ’ ' Trust Fund Contribution. Added to Fees
{See criteria on back) % Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete MLE [ Change = [ Addition
NAME BERNSTEIN, STEVEN D NAME
sTreer sDoRESS | 7821 N.W. 53RD COURT STREET ADDRESS
CITY-57-2IF LAUDERHILL FL 33351 CITY-ST-2IP
TILE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-S1-219
TITLE O Delete TITLE [ Change ] Addition
NAME - o - - " =N NAME - - : - - - ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -57-20P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE O petete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repget-+
of the corporation or the receiver or tr ap
changed, or on an attachment =_|- ol tther like empowered.

SIGNATUR /-3' FTEVEN tp BERN SN 4% / A)@

gewes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ffcourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fodxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

P 'S'GW FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ceta

Dayumne Phone #

T TR

.3



