2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (I

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90861 026 ***150.00

DOCUMENT # M47997

1. Entity Name

A JOB FOR YOU, INC.

Principal Place of Business Mailing Address

7791 PINES BLVD 7791 PINES BLVD
PEMBROKE PINES FL 33024 FEMBROKE PINES FL 33024
us us

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & Stats 4. FEI'Number 830 56 Applied For
827 S Not Applicabla

Zip Country Zip Country i - 1 $8.75 Addiional

5. Certificate of Status Desired a Fee Requlrod

6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent
e~ e e e — - -

STRAUS, OLD M. JR. Streel Address (P.O. Box Number is Not.AcceptablB) '
10081 PINES BLVD. _ . 4
SUTE E
PEMBROKE PINES FL 33024 City FL Zip Code

the obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ) am famiiiar with, and accept

SIGNATURE

-

Signeture, typed or printed name of tagistared agent and tite If appkcabla

(NOTE: Regivieiod AQen tphatiue required when (oinsiadry}

DATE

" FILE NOW!! EEE IS $150.00
: After May 1, 2003 Fes will be $550.00

L T e

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

" WMoke Check Payabie to Fiorida Department of State
10. — — OFFICERS AND DIFECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TME DP [ pelete TME Dcange [ Addiion | &
NAVE BOYAR, STEVEN NAME =]
sTreer aoress | 10275 GUATMALA STREET SIREET ADDRESS ‘§'
cry-st-ze | HOLLYWOOD FL 33026 CITY-§T-2¢ 2
HILE D [ Defete e O change [ Adaition g
NAME BOYAR, MICHAEL . HAME
streer aporess | 186870 NE 218T AVENUE ! SIAEET ADORESS Fan
GITY-SK- 2P NORATH MIAMI BCH FL CITY-ST-2P A
TME 1T ) Detets TMILE (3 Chanpe [ Addition
- ——— g el B SR I T U=V VY . AU P — e 2 —_—
NAME NANE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. $T-2°P
Tme [ oetete me o Ochange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2° CITY-ST-2IP
TIE T eleta TInE [ Chage [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-23P EmY-ST-219
TTLE [ Detete TINE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : ¢Ciry-51-2ip
12,1 herehy certify tat the information suppliad with his filing does not qualify for the exemplion stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indlicated on this report or supplémental rapor s true prd accurate and that my signature shall have the $ame legal effact as if mads under oath, that | am an officer or director
of tha corporation or the teeajvir or trustes smpowerddtA execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attgChmenywith an address, with alfojher like empowered.
SIGNATURE: I/RAJ QA G81- Po0?
[ O«'& Caytene Prona & ©




