2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ooy m

[ ]
DOCUMENT #  PO3000073765 May 28, 2002 8:00 am
1. ety Namo Secretary of State |
-I
PERSONNEL CONCEPTS LIMITED, INC. 05-28-2002 91540 044 ***550.00
Principal Place of Business Mailing Address
5455 JAEGAR RD 2865 METROPOLITAN PL
NAPLES FL 33942 POMONA CA 81767
us us
2. Principal Place of Business 3. Mailing Address’ ”Il”ll’ ”I m" ”I“ ||m |I“| "m "m '""”"“I"I I”ll Im l“\
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0444510 Not Applicable
i H i t s
zp Country Zip Country 5. Cerlificate of Staws Desred [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . _
SOLDENVINI ACCOUNTING PA. Street Address (P.0. Box Number is Not Acceptable)
5455 JAEGER RD .
NAPLES FL 34109
City FL Zip Cede
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
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. This.Sorporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Feos
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE {1 Change [ Addition §
NAME RODE, MICHAEL T NAME 2
sTreeT Anoress | 9836 CANTEBURY ROSE LANE STAEET ADDRESS §
CITY-ST-ZiP LAS VEGAS NV 89134 CITY-ST-2IP o
e D O Celete e b O Crangs [ Addition | &
NAME LELAND, LINDA NAVE Robe, JewriFER P
STREET ADDRESS | 5812 PRAIRIE FALCON DR SIRETAODAESS | Qg g QAMTEBURY o5 LA
arv-stze | LAVERNE CA CITY -5T-2IP bas peEahs AV 8
TILE CEOT [ pefete TILE " Oomange [ Acdition
N EBERT, CHRISTOPHER _ e i — .
STREET ADCRESS | 1537 W SHAMROCK ST STREET ADDRESS
CnY-S1-2P R|ALTO CA 92376 CITY-ST-2IP
TILE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-87,21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee gm wer rl 1o execule this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 2
SIGNATURE: Y //0/;14 oz Jo9-362-
SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR E‘ 5 - ! r_ Date Daytime Phone # g{




