2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
, [ ]
DOCUMENT #  pgg8000034227 ecretary of State

FILED
;

1. Entity Name

o e ok
DOCUMENT RETRIEVAL SERVICES OF FLORIDA, INC. 04-03-2002 90182 018 **7150.00
Principal Place of Business Mailing Address
8452 STATE RD B4 300 SOUTH PINE ISLAND ROAD
DAVIE FL 33324 ‘ SUATE 304

PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address ”Il“m “I ’MHI"“

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0834029 Not Applicable
i i t i
4ip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
. - =8, -Name and Addreas of Current Reglstered Agent™ =~ = ="~ |F 7~ ~~" 7. Name and Address of New Registéred Agent
Name
JEFFREY A SARHOW' PA. Street Address (P.O. Box Number is Not Acceptabkle)
300 SOUTH PINE ISLAND ROAD
SUITE 304
PLANTATION FL 33324 City FL [ 2o Code
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabls {NOTE: Registered Agent signature requirad when reinstating) DATE
- . N . . . - 1
8. This corporation is &ligible to satisfy its Intangible FILE NOWI! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fors
(See criteria on back) (| Make Check Payable to Department of State ’
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DST O pelete TITLE [ Ghange ] Additien 5_
NAME DEAL, JANET HAME =2
STREETADDRESS | 3970 OVERLOOK RD STREET ADDRESS %
CITY-ST-ZIP DAVIE FL 33328 CITY-ST-2IP &u
TILE DP [ Detete TITLE [ Change [ Addition | G
NavE DEAL, MURRAY C e
STREET ADDRESS 3170 OVERLOOK RD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 ' CITY-51-2IP
WE T T T YT TET T SR e M e - ] s emem s s o e o MlChange [ Addition
NAME DEAL, ER'C NAME
STREET ADDRESS | 3470 OVERLOOK ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CiTY-5T-2IP
TITLE VP [ petete TITLE [Ochange [ Addition
NAME KRETZMER, TRACY NAME
STREET ADDRESS | 3170 OVERLOOK ROAD STREET ADDRESS
CHY-5T-ZiP DAVIE FL 33328 CITY-ST-2iP
TITLE O belete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that iy 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 lrustee empowersd 10 execuie this repor by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, wit re;
j Yo / / L 75 77 4567
s \ - '_\ '\\ R d
SIGNATURE: ___ -~ . . ‘ ,_ 37 5‘{3&1 5047
t SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINI GER 0R DIRECTOR Date Daytime Phona #




