'
' —

“ 2001 UNIFORM BUSINESS REPORT (UBR) o?;wl:ygom;%] 400841 50:00
| BOCUMENT # P99000088657 g S

0514033

1, Entity Name roy
HIREAUTHORITY.COM, INC.
e
Principal Place of Business Mailing Address
5684 MORNINGSTAR CIRCLE . 5884 MORNINGSTAR GIRCLE : . i

DELRAY BEACH Fi 3344 DELRAY BEACH FL 33484 -

+ 1
2. Pringcipat Place of Business 3. Mailing Address ”"""”'I m”l II "

NI GHM

Suite, Apt. #, ete. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Cily & State City & Staie 3. FEI Number 3608 Appliad For )
59- 169 Not Applicable ;
d Count Zi Col
Zp ountry v uniey . Cerlificata of Status Desired a $8.75 additional
) Fee Required i
6. Natne and Addi of Current Registered Agent 7. Name and Address of New Registered Agent |
Name . .
-- QUINN;-CAROL -~ e — —— i e =i == = S
' Strest Adgress (P.O. Box Number is Nol Acceptabla)
311-ALSTON DRIVE
ORLANDQ FL 32835
City FL l Zip Code
é'. The above named entity submits this staterent for the purpose of changing its registered office or fegistered agent, or both. in the State of Florida. -
4 ' : e
SIGNATURE
Sigrature, iyped or privted naME of registered a0ant and ik if ADPIHEAGHE, {NOTE: Registerad AJont sigralure. (#quirad when #instanng) DA
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE S $150.00 0. Elecii i Firanc " o
Tax fillng requirement and elects 10 do so. ) After MAY 1, 2001 Fee will be $550.00 o _E;:z:lz:;wg::"?&figi:ncnng ) fdsdﬁom"gg sBe
(See criteria on back) h Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
3 D o O oeete TE i Dlchange (] Adition | 3
NAVE QUINN, CAROL : NAME = ‘
STREET ADRESS | 5884 MORNINGSTAR CIRCLE STREET ADDRESS L 3
cm-st-22 | DELRAY BEACH FL 33484 ciy-s1-2p . . o \
- i
TME R [ Delete TNE - O change * [ Addlion | &5 \
NAME ¢ - s NAME » ' N i
STREET ADDRESS ' STREET ADDRESS - e N .
200Na4sE 452 —5
[l _ oo} '] s el e ]
Sl il B
LE [ Delete e v —E"C o 5@"&)
| e me a0, UF OB AT
STRECT DDRESS |~ .= o e e X streer sobress |- -— [ -l
CIFY-ST-21P CHTY-57-2P
TITLE [ Delete TE . O change [ Addition
NAME HAME
STREET ADDRESS | ) STREET ADDRESS .
CiTY-ST-2P CITY-S7-2IP
TME . 3 elete e [ change 7 Addition
NAME NAME
STREET ADDAESS ‘STREET ADORESS
Cify-51-2P G- §7-2P
e [ Detete Tme [ Change [ Aodition
NAME NAME
STREET ADDAESS . STREET ADDRESS
Ciy-51-2p CITY-$T-2P
13. { hareby certify that the information supplied with this ﬁlmg does not qualify for ihe exempiion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with er like empowered.
SIGNATURE: M e aAn Ji2/o)  bbi- 638-031>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR 7 ! T Cae Dayume Phone ¥




