UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED ’é

DOCUMENT #  P98000070136 | &&= Secretary of State
1. Entity Name ¥4 : 03-31-2003 90312 018 ***150.00
BREAKTHROUGH RECOVERY SERVICES, INC.
Principal Place of Business Maiting Address
202 NW 5TH AVENUE 202 NW 5TH AVENUE
OKEECHOBEE FL 34972-4140 OKEECHOBEE FL 3497244140 .
S——— S AU RARIRENE
Suite, Apt. #, etc. Sufte, Apt. # otc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0876566 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired, ] Fon Requirecli rona
6. Name and Address of Current Reglstered Agent "~ ——~""" " '|[= "™~ " '~ "7 -Nama ahd Address of New Registered Agent B
Name
LAMBERTI, ENRICO Street Address (P0. Box Number is Not Acceptable)
2494 SW 22ND CIR. EAST ‘
OKEECHOBEE FL 34974
City FL 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. | am familiar with, ang accepl
the obligations of registered agent.

il
o,

SIGNATURE _° _
Signature, typed or prirted narma of registerad agent and {itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
“ . 8. Election Cam F
Ator ey 1,2003 Foe wil be S560.00 e $5.00 e os
" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE P (J Delete TITLE [ Change  [] Additicn g

HAME LAMBERTI, ENRICO NAME =]

steer aooness | 2494 SW 22ND CIR. E : STREET ADDRESS I

CITY-ST-2IP OKEECHOBEE FL. 34974 CITY-ST-21P o
o

TILE ST 3 Delete TMLE [JcChange [ Addition &

NAME LAMBERTI, VIKI NAME

STREET ADDRESS | 2494 SW 22ND CIR. EAST STREET ADCRESS

orv-st-2p | OKEECHOBEE FL 34974 cIry-s1-2P

TiniE T T T R T e e TR T T T e et e s Mckange () Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelate TITLE [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE [ pelete TILE O crange (O Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE {JChange (O Addition

NAME NAME

STREET ADDRESS STREET ADDAFSS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption staied in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgiver or trusiee empowgied to 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 arachmgnt wi f

SIGNATURE: || SN ”-(ﬁUHHED J/gééﬁ [ 2300

#GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

Y




