FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 11, 2002 8:00
DOCUMENT #  (G18678 glécretary of Sta‘tfel "

1. Entity Name

RIGHT HUMAN RESOURCE CONSULTANTS, INC. 02-11-2002 90221 028 ***150.00
Principal Place of Business Mailing Address

2101 W. COMMERGIAL. SUITE 2000 2t W. COMMERCIAL. SUITE 2000 ~ )
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

B AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appied For
59—2253%5 Not Applicable
Zi It Zi 1 iti
P Country P Country 5. Certificate of Status Desirad O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

GREENE' MICHAEL E Street Address (P.O. Box Number is Not Acceptabie)

9900 W SAMPLE RD #324

CORAL SPRGS FL 33065
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name ¢f registered agant and tilla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
" 10. Electicn Ca Fin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri‘;t";ﬁn . gg;'r?guﬁ'o:”c'"g O fg-gqo"ﬁae\éfe
{See criteria on back) O Make Check Payabie to Depar!mem of Stats ’
11, OFFICERS AND DtHECTOHS — i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TE PD O Delete TITLE [ Change [ Addition
-NAME SHEA, THOMAS H. NAME
oheeranoress | 2101 W. COMMERCIAL BLVD. STREET ADDRESS
\cmf-sr-zm FT. LAUDERDALE FL CITY-ST-2IP
THLE S1D O Delete TME . [ Change”  [] Adgition
NAME SHEA, MAUREEN NAE
STREET aDDRESS | 2101 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-ZIP
TILE i {1 petete- LTME . — . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2IP
TITLE O pelete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trusteegimpowered to execule this report as regred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

J%AM% 1323

Datg 7 Daytime Phong #

AY  0SLZied

CR2E034 (9/01)




