|

FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P96000083817 ecretary of State
04-30-2003 90121 023 ***150.00

1. Entity Name

ADULT RECOVERY CORP.

=

Principal Place of Business Mailing Address ’
13234 INKWOOD COURT 19234 INKWOOD COURT | L1ULIULD
BOTA RATON FL 33498 BOCA RATON FL 33498

AR

AV €998CH0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. - Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 5 13 Applied For
?01 «|Not Applicabie

i Zij M it

Z Country ® Country 5. Certficate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name - -

MANKOFF, LAWRENCE $ M icptese 7pnkplr

Street Address (P.O. Box Number is Not Acceplable)

19234 INKWOOD COURT, 22y K iop0o  CFF

BOCA RATON FL 33488 7

™ boger S 70 FL | 35579

-

B. The above nhamed entity submits mis statemnent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,.:

e Mol 0 XML ictste masbodr #7035

b Signature, typed or printed rmrgg\g! registerad ageﬂaﬂd titde: il applic:anle. {NOTE: Ragistered Agent signature required when reinslating) 7/ DATE

;MtFlLE NpW!“ FEE l—? $150.0ﬂ 9. Election Campaign Financing 35,00 May Be
er May 1, 2003 Fee will 536 $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Floridd Department of State
10. OFFICERS AND DIRECTORS /! 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSD R ™ TMLE }D}Pé S/ Z XThange [ Addition
e MANKOFF, LAWRENCE S e Ml MANKOFEFE
stheeT AooRess | 19234 INKWOOD. COURT STREET ADDRESS |/ G2 P4 LA Kwooo < .
arv-si-ze | BOCA RATON FL 33408 CITY-ST-1IP Bocw Ko —0n fé 53¢ ?S)
TITLE [ Delete TITLE _ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP _ £ITY-ST-2P
TITLE L N O Detete _ _ e o ' O change ] Addition
RAME a NAME : -t T ) o
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-ZIP
TLE 7 Delete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 7P
TITLE O pelete F TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2P CITY-S7-2IP
\m{s 3 oelete TITLE 3 Change [ Addition
NANEE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST2P N . CITY-ST-2IP

12. | hereby cer‘timjhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this-report or supplemental report is true and accurate and thal 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 or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach\mem with a pss, with all other like empowerad.
7 .
SIGNATURE: ) S S/ 702 2780
Daytima Phone #

CR2E034 (10/02)



