FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  PO0000072924 ecretary of State
1. Entity Nama 04-24-2003 90110 028 ***150.00
TALENT FORCE, INC.
Principal Place of Business Mailing Address
10231 NW. 3 STREET 10231 NW. 3 STREET 1 1 [l 1 [}7 23
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 :
2. Principal Place of Business ‘ 3. Malling Address |||I"||| 1“ Ill“ ||"| IIN ||”| Ilm "m 'Il[l "I|| II"”"" Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number _ Applied For
65 1031619 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dagired [ |§eae 'gesql?:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHREIER, BRETT Il
10231 N.W. 3 STREET

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

PEMBROKE PINES FL 33026

City FL Zip Code

B. 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 obligations of registgr\eq agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reyistered Agent signature required when reinstating) DATE
. FILE NOW1l! FEE IS $150.00 . N )
Aer May 1, 2003 Foe wil be $550.00 et oo oo g 30,00 My 5o
Make Check Payable to Florida Department of State )
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST ' 1 pelete TITLE . [ change [ Addltion
NAME SCHREIER, BRETT H HAME
sTReET a0DAESS | 10231 N.W. 3 STREET STREET ADDRESS
cirv-st-z¢ | PEMBROKE PINES FL 33026 . CITY-ST-21P .
TME VP ] [ Detete TTLE M Change [ Addition
NAME SEYREIER, JANE NAME SCHRUITR, JANS
STREET ADDRESS. | 10231 NW 35 STREET STREET ADDRESS )
orv-st-2¢ | PEMBROKE PINES FL 33021 CITY-ST-2iP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelet TNLE [ Change ] Acdition
NAME NAME
STREET ADDRESS P —r smeormm e R-STREET ADDRESS— — o
- - et
CITY-ST-2IF CITY-ST-2IP
TIMLE Opeete =~ ~F mme [Jchange ] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby cerify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 recsiver.or trustee empowered 1o execute this repo s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ani attachment with an address, ith all other like

SIGNATURE: __ SIGNZZ5¢ ALOUIRED va Ay/ 07 sy - toA544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytirme Phone #

%

CR2E034 (10/02)



