}
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Enlity Hame

FO02000001643

Secretary of State

05-05-2003 91179 037 ***150.00

P AAC

v

AHEAD HUMAN RESOQURCES, INC.

Mailing Address
2209 HEATHER LN.

LOUISVILLE KY 40218

Principal Place of Business
2203 HEATHER LN,
LOUISVILLE KY 40218

IR

[L) CHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt #, elc.

City & State City & State Apphed For

4. FEI Nurnber 610441433

Mot Applicalilz

Zip Couniry Zip Cmu_]lr_y_ 1 S Certficals vl St Dusred L'-j'" $8.75 A_ddilioml—_
el — Fee Heyuied
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent s
Mame
CT CORPORATION SYSTEM :
Stecl Addiess (P.O. Box Number is Mot Acceptuie)
1200 S. PINE ISLAND RD. . e
PLANTATION FL 33324
= -L ——
City FL J Zu.)( e

| aun Tanmilico wiatly o

8. The dbove named entity submils this stateiment far the purpose of c‘hdngmg 1S regyis Tered office of reqistered agont, o both, i the St of Flandn
ihe obligations of ragistecd agent,

SIGNATURE -
Signalure . typed Or prated Narme of registenst Agent and We W apphcatls (HO1E Begistaneg Ayat sigrature recgrited whon tenstuting) DAIE

$5.00 Muy B

Adiled 10 Feus

9. Elsclion Canpaign Financing
Trust Fund Cunbribntiea,

10. OFFICERS P\ND DIHECTORS . | 11. ADDITIOMNS /CHARGES TO OFFICERS AN DIRECTONRS IH I L
e D [ Delete 1ILT [ Gl 7] Alhl:l.m»
HANE BELLIS, WILLIAM B HAE
sttt Aanss {2209 HEATHER LN. SO ALDESS
w-si-ai [LOUISVILLE KY 40218 ~— Y B1 e
ILE oP T2 Utete Iy ] Chaige 7] Al
HAME BELLIS, ANDREA D 1AM
siRcEraLoALss | 2209 HEATHER LN. SIRILL ADUMESS

- eneeskare T LOUISVILLE-KY- 40218 — — ~ ——— —— B - B T TR T IR - -
MILE L] Guiete i : [] MHHUL. {Ak i m: 0
AME HAMI ’
SIRLLT ALDKESS _ B S0 ALLKESS
CITY-ST- 2 AN
0L (e linl 7] Gl | i:umu.m.
HAML : H Hik

SIREET ALLRHESS SEHLET ADGHESS

CHi-S1- 2P ClY-51- 1P
L. 27 Ochae T - ] Chaange |7 ] A
HAME HARL
SIhLk] ADDRESS STHLED ALDRESS
CHY-§1- 2P Civ-Si-ap
inte =] Delete I ) Clange 7] Avantiesn
HAME HAME
STRLE AUDRESS STRCET ADDRESS T,
AY
cny-sI-ap ClY-S1-218

. I hereby certity thatthe infarmation supplied with this filing does not quality for iha excimplion stated in Section 119.07(3)1), Florida Statules. |Huther certily thal the ntonaton

indicated on this report or supplermental report is true and accurale and that iy signature shall have the suine jegal effecl-us it made under oulh; that ! i an office o dicgacion

ol the corporalion or the receiver or tuslee empowerad 0 exucute this repoil as required by Chapler 807, Florda Slatutes; and llml Ity N appears nBlask 1000 Block 11
changed, or on an attachment with an addigss, with alt olher like ernmpowered.

f/c/o3 }

R R NPT

rc.hl.:ﬁh.l«f

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Fhoiduws B

IRt

s




