2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (318678 Jan 18, 2000 8:00 am

b Secretary of State
RIGHT H R E CONSULTANTS, INC.

UMAN ESOURC ! C 01-18-2000 90086 049 ***150.00

Principal Place of Business Mailing Address

2101 W. COMMERCIAL. SUITE 2000 2101 W. COMMERCIAL. SUITE 2000

FT. LtAUDERDALE FL 33309 : FT. LAUDERDALE FL 33309-3046

F TR S LA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numb Applied For

iy e ity a umper 59_2253w5 } - Iﬁlo? Lo -
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

T Name
GREENE, MICHAEL E Streel Address (PO. Box Numt;er is Not Accgptable)
9900 W SAMPLE RD #324
CORAL SPRGS FL 33065

City o FL ‘Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lit'e It applicabie (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
- ) 10. Election Campaign Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFurft::l C;t:?gutig]:nc 9 0 fg;gﬂ::i?esse
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Delste TITLE [ Change [ '
NAME SHEA, THOMAS H. NAME
STREET400RESS | 2401 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-§7-2IP
TITLE STD 1 Delete TITLE [ change 2“7~
NAvE SHEA, MAUREEN NAME
STREET ADDRESS | 2101 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-8T-ZiP FT LAUDERDALE FL CITY-8T-2IP
THLE - - .- , _ ODelete g mme . S Clotange O
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O Delete TILE (O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE ) Deiete TITLE 1 Change [ 22w
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-IP CiTY-51-2IP
TILE [ peiete TITLE [ change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
charged, or on an attachment with g# address, with all other like empowered.,

SIGNATURE:

[—7-32000

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




