2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
| DOGUMENT # P97000018270 Apr 25,2001 8:00 am
5. Enity Name ecretary of State
REALITY RECOVERIES & INVESTIGATIONS, INC. 1252001 ST 07 013 150,00
Principal Place of Business Mailing Address
430 ANSIN BLVD P O BOX 8M R
HALLANDALE FL 33009 HALLANDALE FL 33008 Torvw
us us
Suite, Apt, #, etc. Suite, Apl #, etc DO NOQT WEBITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0743867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SHOLAR, MARK A ‘ I
4 Street Address (P.O. Box Number is Not Acceptable)
430-H AUSIN BLVD. |
HALLANDALE FL 33009
City F."LL Zip Code

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
Sanature. typed o or red name of registered agent anc tide if appicatic (NOTE: Regisiored Agent signature required when reinstat-gy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 . . ) :
Tax msgg requirememtg o oloes 10 do s Afier MAY 1, 2001 Fee will be $550.00 10 Eri‘;?‘;’;r%ag ;i'f&;:j”c‘”g 0 fg(g?o"ﬂ?;fe
(See criteria on back) Ol Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TILE D (1 Delete e Sectetavy, Directr VreSidedR g % hciron
e SHOLAR, MARK A Mg SitoLAR , MARYK
STHEETADIRESS | 2582 SW 23 TER sweeramnesss | Y3 HE Awnsie Biud.
CIry-87-2P FT LAUDERDALE FL 33312 CITY-ST-2P Hnuﬁnt-l nle, i 33&)‘?
e D [ Delete TITLE Dhirectpr 3 Chenge [ Acditior
NAME SHOLAR, KAREN A NALE SiolA K, kAR EN‘: A,
STREETADDRESS | 582 SW 23 TER stheeTa0oRess | W3O H O Ansim Al
o-ST2P | FT LAUDERDALE FL 33312 st emllan dele , 1 009
TITLE ™ pelete TITLE [ Change [T Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CIlY-57- 7 CITY-§7.2P
TITLE [ Dalete TLE ] Change [ Additior
NAME HAIE
STREET ADDRESS STREET ADDRESS
CITY-$1-71P LITY-$T-2
TITLE [ Delete TLE [ Chazge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-85-217 CITY-5T-2P ,
TITLE [ Delete TITLE [ Change ] Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
LITY-57-7P QITY-5E-2P

13. | hereby certify that the infermation supplisd with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further cerlify that the inforrration
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legzl effect as if made under oath; that | am an officer or diraclor
of the cerporation or tha rece] Tifhstee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12T
changed, or on an attach 1 with 4N agldress, with all other like empowered,

SIGNATURE: s Mav A. Sholaur “‘/f“?/m 6;511)5155‘—_0277:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Caytire P

0488372

GR2EN34 (10/C0)



