FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  P97000097322 Secretary of State
1. Entity Name 02-17-2003 90178 046 ***150.00
HR WEB RESOURCES, INC.
Principal Place of Business . Mailing Address
19495 BISCAYNE BLVD. C/O BSA ADVERTISING 9 ﬂ U 2 8 2 0 3
N. MIAMI FL 33180 360 LEXINGTON AVE.
B IO O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58'2362964 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired [} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent .. _ .. . e~ - % o T.-N&Me and Address of New Registered Agent
Name
m' BERNARD Street Address (P.O. Box Number s Not Acceptable)
19495 BISCAYNE BLVD.
N. MIAMI FLL 33180
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, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!! FEE IS $150.00 . ) .
: N 9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj:l I:;und Cci\trigbution ? il f(i:l.cg:l?oh;?éf ¢

Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me " |p 7 Delete TITLE [ Change [ Additicn
NAE KAPLAN, BERNARD HAME
STREET ADDRESS 19707 ]'URNBERRY WAY ' STREET ABDRESS
GIY-ST-2P N, MIAME FL 33180 : gimy-ST-2p
TITLE 3 [ Delete TITLE [Jchange [ Addition
NAME .

KAPLAN, AN e
STREET ADDRESS 19707 TURNBERRY WAY STREET ADDRESS
CITY-ST-2P N M.lAM' F‘. 33180 GITY-8T-ZIP
wme oot T O Delete TITLE T - O change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADORESS
CrTY-ST7-2iP CITY-ST-ZP
nTLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemgtion stategfin Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signatuje shall hgfve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 10 executs this report as pecirdd by Chfpter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowergad. )

L P
Heplirtobme oF SIGRT

SIGNATURE:

s 13‘13 03  Qia- 907- 9300
. Da

Daytime Phone #

CR2OF034 {(10/02)



