2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am °

DOCUMENT # S44101 ecretary of State
1. Eatity Name 04-18-2003 90172 038 ***150.00
NATIONAL RESEARCH AND RECOVERY INC.
Principal Place of Business Mailing Address
4400 NW 19TH AVE 9858 GLADES RD
§TEG SUITE 151
POMPANO BEACH FL 33073 BOCA RATON FL 33434 T
2. Principal Place of Business 3. Mailing Address
Sute Apt#oto. e ] SUGARLERIC. s e () -CHECK HERE IF MARING CHANGES T
City & State City & Stale 4. FEl Number Applied For
65-0303135 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILORAMO, ERNEST R

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

4400 NW 19TH AVE
STE G
POMPANO BEACH FL 33073 City FL | 2 Coce
h
8. The above name: Xy submy is§tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: regigteredaag
N \[-(ST%
SIGNATURE e ———
Signalure.%eﬂ of printed name of ragistered agml“and title if applicabie. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 N e
N o — - m e em — . Election C Fi
. _ At May 1,200 Fos i 5500 == o e e D S0 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Dekete THLE [ Change [ Addition g
NAME FILORAMO, ERNEST R N NAME 2
sTReeT aooness [9858 GLADES ROAD #151 STREET ADDRESS 3
cv-sT-zp - |BOCA RATON FL 33434 CITY-5T-2P a
(8]
TILE ' [ pelete TITLE [ cnange [ Addition &
NAME NAME
- . e o mmm e PEFE . e : — :
“i " STREET ADURESS eTTE T T o T T T STREET ADDRESS i
CITY-ST-2IP CITY-51-2P
e [ Delete TITLE [(JChange  [J Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZP
TILE 5 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREFT ADDRESS
CITY-51-2IP GITY-ST-ZiP
LY

12. | hereby certify that the information supliNgd with th filing ddes not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ¢ ementalraxort is trde and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
be engpoweyed to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an apachmentfvith an acdy i r like empowered.

REQUIRED U-502 (D84 9%

SIGNING OFFICER OR DIRECTOR A Dals “Baytime Phona #

IGNATURE AND TYPED OR PRINTED NA|

/




