2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # F01000000177 o Secretary of State

1. Entity Name 01-10-2003 90204 045 ***150.00
INFORMATION RECRUITING SERVICES, INCORPORATED -

Principal Place of Business Mailing Address
BSEYREDAVE /256 SCANNA TERAACe  StSEWRIE-DARE 5703 Red Bug Larc Kel
#4- #H 27

o s B iachi B |1 T

2. Poncipal Placg of Business i 3. Mailing Addgess
(256 ScAIDIA TERRACE | 5703 Red Bug LAE RD. -
Suite, Apt. #, etc, Suite, Apt. #, etc.
P 2.7'6 CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEI Number 36‘4406724 Applied For
OI/J:EDOI, H. WINTER SPRINGS, FL.- Not Applicable
Zip Countr Zip Countr - _ 8.75 Additi
) 32%5’ ) . M_VSA‘- _ 32 -_70? ué% . 5. Cerlificate of Status Desired d gee Reqlﬁldét'onﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINFELD, GLEN GZ'EN L2 575271//%. @’

Street Address (P.O. Box Number is Not AcCRB¥ine)

OVEB0 F-s36s 5703 ED Bus LAKE RD. 7#27¢
™ Iy TEe SARTMES FL|SF70R

8. The above named entity submits this staterment for thefjurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations c%d 7.
SIGNATURE : /[~ 26~ 2003

Signature, typed or printed name of registeredjésqdm title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
" FILE NOWI! FEE iS $150.60 . -
9. Election Campaign Financing $5_00 May Be
¥ After May 1,2003 Fee will be $550.00 Troet P out O AeiedioF
Make Check Payable te Florida Department of State rust Fund Contr %mon. ed o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TITLE op O Delete Time JRES tdewT - DiRecTor Change) [ Addition
AV STEINFELD, GLEN e Glew P. Stewfeld
smet ouvess | 2761 CHADDSFORD CIRCLE #201 sweerwooness | <2003 faof Bug Lake K. 276
crv-st-7p | OVIEDO FL 32765 CRY-ST-2P MM/?‘ Kopivas FL- 22708
TMLE D [ Delete TITeE ecrRe - iR 4 {7 Addition
NAME STEINFIELD, DONNA BONHAM NAME Downia™ Bonham S?‘t’///?Q H
STREET ADORESS | 2761 CHADDSFORD CIRCLE #201 SREFTADDRESS | g7 3 Bug Likp /Q/ #
CITY-ST-7IP OVIEDO FL 32765 CITY-ST-7iP ¥ .
i s P L TITLE I change [ Addition
e KOLE, GREGORY C2 e
STREET ADCRESS | 370 LAKEVIEW STREET STREET ADDRESS
ITY-5T-7iP ORLANDO FL 32804 CITY-5T-2IP
TILE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CRY-ST-2IP
THLE (1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ belete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowercgyto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenj,with an addregs, wi other iike empowered.
SIGNATURE: %%E HNE REC/ MES%MQA/ [~ 6~ 203 47 377 Y332

SIGNATURE AND TYPED 7#1 PRIJTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhona #

-+

FAS

CR2EQ34 (10/02)




