0619473

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015773 FILED
1. Entity Name
TURNAROUND GROUP, INC.
U™ 0! JAR |7 PHIZ: 33
Principal Place of Business Mailing Address ‘ SECR‘;T‘I\H‘(— OF STATE
19610 BE AIRE DR 19510 BE AIRE DR . TALLARASGEE, FLORIDA
MIAMI FL 33157 MIAMI FL 33157
s e e (AR A I
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber 650896144 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Cesired O ?8'75 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : c 2
MILLER’ DOROTHY Street Add (P.O 'N bA‘LNDte ‘tieb':d)—b
ree ress (P.Q Box Number s Nof eptable
10705 SW 216TH ST, SUITE D202 [9<10 és e Ate Dt
MIAM! FL 33170 j
City Zip Code
W am: FL ?31!7
8. The above named entity submits this statement for the purp of ¢ ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /- e A (9,/
ignature, typad’or print®d name oMfegistered agent and title if applicabie (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I1 FEE IS $150.00 . - )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁii:lizrijagg?r?g;g‘: neing O fi;%omwll?é? o
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D ﬁ F ftion | S
THLE Delete e rnEs)pew 7T § Digecron (I Crange ~ §@ Addltion | S
NAME KLEIN, JOAN M NAME GERALD £L,CHipERNEPD 2
sTReeT Apoatss | 19901 SW 103 AVE sweeroniess | /G670 BEe jﬂc Dr 3
orv-s-z | MIAMI FL 33157 GITY-5T-227 MAM Fe 33157 ﬁ
MLE D R’neme TILE TREASUHEN & D/ZETTOX, CJchange B Addition ?3'
NAME MILLER, DOROTHY NAME Digve M TRACY
streer noeess | P O BOX 700613 N/A seer aooeess | J 9800 B sF1eé De
crv-stze | MIAMI FL 33170 CITY-5T-71P '3 S
e D § V.PLE> O celete e setle T% Y O Change  JgAddiion
NAME HARRIS, BRYAN NAME DFA}”’J w 7- 4‘)’
streer anoress | 19510 BEL AIRE DRIVE sweeraonness | £ FEV O BEC e Dre
omv-st-ze | MIAMI FL 33157 ar-st20 | A gl P 33/8 7
mE , CDERZNEAD TITLE < O change ] Agdition
NAME NAME oy I i
STREET ADDRESS STREET ADDRESS apuinin Dn‘flf:ﬁ%}”%?h%‘”nﬂb 10 - &
er. e o =Sk e | L
CITY-5T-2IP CITY-ST-ZIP sk 50, 00 *‘***15__‘3'_ _E
TITLE THTLE g ) L Gliange. - A wition l )
NAME NAME T
STREET ADDRESS STREET ADDRESS -
Iy -51-21F CITY-57-2IP
TITLE TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS g K STREET ADDRESS
CITY-ST-2IP ‘M Ay, EL CITY-ST-ZIP

13. | hereby centify that the infd(mation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




