- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L37446 Jan 26, 2000 8:00 am

15%::::: RECRUITMENT, INC. Secretary of State
’ 01-26-2000 90184 044 **%150.00

Principal Place of Business Mailing Address
10160 GROVE LANE 10160 GROVE LANE
- COOPER CITY FL 33328 COOPER CITY fL 33326-4002
us us
3309 Motors Fom Wy | 3350 Y Hrysites Ju Wow
Suite, Apt. #, etc. / Suite, Apt. #, etc. i DO NOT WRITE iN THIS SPACE

T’l %’t)ﬂec‘/\;) /__—:Z W?% , ;Z/ a .FE! Number e 0170484 I gﬁiffi:ﬁor' |
h 32 .? 3 2 7 Cf/u?lryjlq‘ _??_?2 7 CWy\S A 5. Caertificate of Status Oesired O 23_8?.;{% L‘:gfé"o"a'

6. Name and Address of Current Reglstered Agent 7. Nameand Address of New Registered Agent

oms = T 1 Chny Jfsuky

ST0N|CK’ CHRIS Street Address (P.Q. Box NUmber is Not Acceptable)

10160-GROYELANE Wi _ —
2 ‘:2‘-5?7%/%//}760" /(LM M‘?

TITLE [J change  [] Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE [ Detete
NAME

STREET ADDRESS
CITY-S7-ZIP

° . o
; "W 575 /R332y
; 8. The above named entity submits this statement for the purposg of ghanging its registered office istergd agent, or both, in the State of Flerida.
z % Y ) /21/60
i SIGNATURE 7S =, ’Dﬂ/(/é WwidP)
E Signature, typad or printad nama of registered agent and e f applicable. {NOTE: Registerad Agent signature M when rainstating) DATE
. : —
. 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
H - o 10. Election Campaign Financin
5 Tax h'nng requirement 2ng glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?buti o, ¢ 0 f&gﬂor‘g’ssﬁ €
t (See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I’ TITLE PS [ Delete TITLE hod J?gm,’k WEhange I
j HAME STONICK, CHRIS NAME oY M feur ﬂ o la .
: STREET ADDRESS | 1 E STREET ADDRESS » 7
' orv-st-z2p | GO CITYFL CITY-ST-21P /e s IS ﬂ_ 33327 )
{ T D 0 pelete e Rore O
;E NAME STONICK, CHRIS NAME
) STREET ADCRESS | 10 E " [ STREET ADDRESS | gl
: 7Y -ST- 710 cO N CITY-ST-21p
i TiE v O Delete TMLE o 7 &change [ Additian
NAME -] STONICK; CHRIS : : SRR [ R T ) ) T
STREET ADDRESS .| 10160 E STREET ADDRESS ' \
] CITY-ST-2IP cO CITY FL CITY-ST-2IP
i TITLE O Delete TLE O Change [ #oses
! NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trugard accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee to exgeoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 if

- nrpa—

changed, or on an attachment an address it all othef like empowered. ‘
sonarong, Gl o Coh s Shwik //2/%0 9SY-277-164 9

SIGNATURE AND TYPEG OR PRINTED-MEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




