2000 UNIFORM BUSINESS REPOET (UBR)

DOCUMENT # POO0O00001666

1. Entity Name

RECONNECT EMPLOYMENT.COM OF FLORIDA, INC.

Principal Place of Buginess

62 BAY HEIGHTS DR.
COCONUT GROVE FL 33133

Mailing Address

62 BAY HEIGHTS DR.
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

47

FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90128 040 ***150.00

- v A . o

TR TR

DO NOT WRITE IN THIS SPACE

City & State. City & State 4. FEIju ber\ ~ Applied For
M 1) \\QA -P@ (—‘ Not Applicable
i i _ LIS T P ——
Zip - || Country e BP e - Country 5. Ceriificate of Status Desired O ?ggfq L';‘f:gm”a'
6. Name and Address of Curranl Regislered Agent 7. Name and Address of New Registered Agent
Name
PERLMUTTER,.LYNNE $ Strest Address (P-O. Box Nurnber is Not Accgptable)
62 BAY HEIGHTS OR.
COCONUT GROVE FL 33133
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

4.5 00

SIGNATLY
d apent and title i applicabia. [NQTE: Regiatared Agent signature recuiesd when rénstaling} DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!I! FEE 1S $150.00 15. Election Campaign Firanci
- . . N n Financin .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 et Fund C:;'!lr?bulion. 9 fdsd e%%ag?‘; sBe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE Pesident: O Celete TiTLE CIcnage [ Adition | &
A Lunne . Peclmutte ¢ NAME 2
STREET ADORESS 2 Boy Helghds Ty, STREET ADDRESS 3
CTY-$7-2IP Catonet Omde Fo 35)3 2 CITY-ST- 2P §
TmE O ogtete TILE Dchange (3 Addition | ©
NAME HAME
STREET ADCRESS STREET ADORESS
CIY-ST-28— | or . o o = - ~ . R.COY-8T-He - s T T T
TITLE ] Defete e O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-5T-2IF CiTY-S51-71P-
TILE [ pelete TITLE [ change [ Agditian
NAME HEME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CiY-St-7P
TIELE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-Z1P |
TITLE [ delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CATY-ST-2P

13. | hereby certif

changed, or'on an attachmént with an afdra

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cartify that the informalion
indicated on this report or supplemental report is true and agourate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver or lrusiee ernpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
s, with all cther lika empowered. -

Yice BRspes

Dayume Phone ¢




