o
2002 UNIFORM BUSINESS REPORT (UBR) | ‘ﬂ FILED g
- =2
DOCUMENT #  M47997 Feb 04,2002 8:00 am :
I ety e Secretary of State
A JOB FOR YOU, INC. 02-04-2002 90132 046 ***150.00
Principal Place of Business Mailing Address
7791 PINES BLVD 7791 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 30024 816104
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2783046 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - __.| Name e [
STR lUS' ARNOLD M. JR. Street Address {P.C. Box Number is Not Acceptable)
10081 PINES BLVD.
SUTE E
PEMBROKE PINES FL 33024 City FL | ZnCoce
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agant. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H'(FEE 1S $150.00 1. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. 5 ; Trust Fund Cantribution | Add.ed to Foes
{Ses criteria on back) (W Make Check Payable to Department of State '
7. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE bp O pelete TITLE P Hchange [ Adaition | S
RAME BOYAR, STEVEN NAME &
streeT aooness | 3321 NO. 47TH AVE smeeraoness | (O TS GUATE MALA STREET §
orv-stz | HOLLYWOOD FL arv-si-ze | COOPER CXTY FLo 23026 o
" o
TILE D [ Celete TILE v A Change [ Addition | G
NANE BOYAR, MICHAEL NAME
STREET ACDRESS | 18670 NE 21ST AVENUE STREET ADDRESS
CITY-ST-2IF NORTH MIAMI BCH FL CITY-ST-2IP 33‘74
THLE —- [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TILE : [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE : O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infarmation 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trugtee empowered tg.execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmgfit with apfaddress, with all r like empowerad. ?ﬁ
: iy g 7
SIGNATURE: Weo / ;l EVE goy/p( &ﬂ(ﬂWf //?/91 7&7”%;
. SIGNATURE AND TYPED OR PRINTED NAME QL FIGAING OFFICER OR DIRECTOR ’ Date T Daytime Phone #




