2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # L37446 Secretary of State
1. Entity Name 01-08-2003 90020 033 ***150.00
STONICK RECRUITMENT, INC.
Principal Place of Business Mailing Address
2504 HUNTERS RUN WY 2504 HUNTERS RUN WAY Jesverwvw
WESTON FL 33327 WESTON FL 33327 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
65‘01?0484 Not Applicable
Zip Country Zip Country - §. Certificate of Status Desired O $8.75 "fddmc'"a'
- - _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
STONICK’ CHRIS Street Address (PO. Box Number is Not Acceptable)
2504 HUNT!EHS_RUN WAY o
WESTON FL 33327
- . City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga‘zions of registered agent.
'-' .

SIGNATURE

*L v S}gna;&ura. typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating} DATE

- Tt
-, FILE NOWII FEE IS $150.00 , —
v N 9. Election Carnpaign Fina
e ayt, 2003 Feo wi be $55000 EetonCapoag Freecns - S8.00 oo
Make Check Payable to Florida Department of State '
10. OFFIGERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Dalete TMLE O Change [ Addition | &
NAME STONICK, CHRIS NAME =)
streeT aooress | 2504 HUNTER RUN WY STREET ADORESS 3
cv-st-ze | WESTON FL 33327 GITY-5T-2P S
o

TILE D [ Delete TITLE (O Change [ Addition S
NAME STONICK, CHRIS HAME
streer aooress | 2504 HUNTER RUN WY STREET ADDRESS
CImY-§T-21P WESTON FL 33327 ITY-§T-21P
e v O Delete TITLE I [ Change ] Addition
NAME STONICK, CHRIS NAME
staeeT ADDRESS | 2504 HUNTERS RUN WY STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-5T-ZIP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O petets TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TINLE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-S7-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowgred to execylp this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wijes addres : b

SIGNATURE: ___ G " mpiﬂ%é@’%ﬂ ﬁmc;é’ / / 6 /93 IS¥207-004 #

ING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAMEQE S




