| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P93000073765 Secretary of State
1. Entity Name 01-21-2003 90527 018 ***150.00
PERSONNEL CONCEPTS UMITED, INC.
Principal Place of Business Mailing Address
5455 JAEGAR RD 2865 METROPOLITAN PL
NAPLES FL 33942 POMONA CA 91767
- . IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
’ 65-04445 10 Not Applicable
Zip Country 2 . Country 5. Certificate of Status Desired | $B'75 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agent —- o . .« ~ = __7..Name and Address of New Registered Agent

Name

SOLDENVINI ACCOUNTING P.A.
5455 JAEGER RD

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

NAPLES FL 34109

City FL Zip Code

.8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
~  the obligations of registered agent.

'SIGNATURE

. Signature, typed or printed namse of registered agent and 1itle if applicable. (NCTE: Raegislered Agaent signaluns required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. {0 Added 10 Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {7 nelete TIMLE 1 change [ Addition
HAME AODE, MICHAEL T NAME

STREET ADDRESS | 9836 CANTEBURY ROSE LANE STREET ADDRESS

orv-sr-7¢ | LAS VEGAS NV 89134 -T2

TILE )] [ Delete TIMLE [ Change ] Addition
NAME RODE, JENNIFER P NAME

streeT ADDRESS | 9836 CANTEBURY ROSE LA STREET ADDRESS

cy-st-2Ip LAS VEGAS NV 89134 Civy-St-21P

THLE CEOT -~ et -~ "f 1E  —| == = - - - [J-changs ~ -[] Addition
NAME EBERT, CHRISTOPHER NAME

STREET ADDRESS | 1537 W. SHAMROCK ST. STREET ADDRESS

CITY-ST-2IP RIALTO CA 92378 CiTY-ST-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE [2] Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

TILE O Deleta TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changead, or on an attachment.ws Dagidress, with all othe e empowered

SIGNATURE S a;.'ﬂ@Chrl topher Ebert 1/14/03 909/392-5655

SIGNA‘I‘UFIE AND?‘ED ‘OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

mP iR

CR2E034 (10/02)



