2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 320082

1. Entity Name

AAA EMPLOYMENT, INC.

-

Principal Place of Business

4914 IDE DRIVE
CLEARW, L 33760
us

Mailing Address
4914 A iDE DRIVE
CLEARW, 33760
us

5575 CERRRA- VL

CIA B NTRN- AV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 22,2001 8:00 am
Secretary of State
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Fee Required

6. Name and Address of Current Registered Agent

7. Name,

and Address of New Registered Agent
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Signaturs, typed or printed name ol registered agent an

d title if applicable.

(NOTE: Registered Agent signature raquired when rei

ins|ahng) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

1q. Election Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EDT4 (10/00)

11, QFFICERS AND DIRECTORS / 12. A AL |T|ONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D elote TITLE L& \ S l ﬁcnange [ Addition
NAME MROBRKOWSKI, MARIAN HAME i ﬁ 5 2_; C\‘LQISS % ‘
STREET ADDRESS | 40085 VE SW STREET ADDRESS \
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NAME HATRQN, ZWEN NANE O3 NY N i
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13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer ofdirector
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SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons




