2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  Jo5640

1. Entity Name

AARON STEWART PERSONNEL, iNC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90077 012 ***150.00

Principal Place of Business Mailing Address

6423 NW 24TH ST 6423 NW 24TH ST
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
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2. Principal Place of Business 3. Mailing Address
o I _ —_— e
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ R —— WG@!NQPWHWEWWE
) [ . A i
e e i S T e g
=[—Cify & State City & Stale 4. FEI Number Applied For
59‘2794916 Not Applicable
- =i —
Zip Country ® Country 5, Certificate of Status Desired Od $8'75 Ap‘dltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlGER’ FRANCINE Street Address (P.Q. Box Number is Not Acceptable)
6423 NW 24TH ST
BOCA RATON FL 33434
City FL Zip Code I

3

N

SIGNATURE

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida.

- Signatura, typed or printed name of regisiered agent and title if applicable.
-

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible 1o $100.0
_ .. _Taxfiling requirerent and elects {0 do 80 s o, ftor-May=1-2002 FEa Wil bo $550.0
[——"(S&€ Critenia on back) O

FILE NOW!! FEE IS $150.00 __

Make Check Payable to Department of State

i

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE P ] Delete TITLE O Change [ Addition | S
NAME HIGER, FRANCINE HAME i)
sTReeT ADDRESS | 6423 NW 24TH ST STREET ADDAESS §_§
CITY-ST-2IP BOCA RATON FL 334234 CITY-ST-2IF oy
TITLE v [ pelete TITLE [ Change ] Addition 5
v HIGER, MMRONL - N

STREET ADDRESS | 6423 NW 24TH ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

TLE O palete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pekete TITLE {J Change [ Addition

NAME MNAME

STREET ADDRESS o N STREETADDRESS | o oo oo mmem 2 o i g SRR
CITY-ST-IP o Y ovstzr

TILE [ pelete TILE [J Change [ Addition ’
NAME NAME

STREET ADDRESS ~0 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o T STREET ADDRESS

CITY-ST-ZP e T y, CITY-ST-2IF

13. | hereby certify that the information ,

indicated on this report or supplemy
of the corporation or the receiver p
changed, or on an attachmeryy

wered to execute this report as requj
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SIGNATURE:

/ pl'ied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
d by Ghapter 607, Florida Statutes; and that my napne appears j Block 11 or Block 12 if

K—-—'ﬁﬁrfﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &7

% }/7 topo ) —

Daid Daylime Phone #

10> Eleotion CampaIgn ETETETg—— $5.00 May Bo




