2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #P00000008411
THE JOB DEPOT PLUS, INC.

Malling Address

947.NE 125 5T.
"NIANI, FL 33161

Principat Flace of Business
947 NE 125 ST.
MIANL, FL 33161

2. Principal Place of Business 3 Mailing Address

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90170 001 ***150.00

11009600

RNV AL

i

Suite, ApL. #, elc. Suite, Apt. 8, étc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0975292 Not Applicable
al
P Courtry Zp Country 5. Certificale of Status Desred [ g gfgﬂm""”
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
BENEEY, ZAMIRA B
16270 SWB1'ST. T T e - = = |- Street Adaress (F.O. Box Number is Not Accepiable) —— — - [
MIRAMAR, FL 33027
City FL | Zip Gode

B. The above named entity submits this staternent for the purpose of changing its registered oﬁlceor registered agent, or botf, in the State of Florida. | am famillar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatus, bypdd or prinku namd of seygisianid apanl and Ule ¥ applicalia,

{NOTE: Rogisintel Aganl S ignalus auuied whan «intiating)

DATE

8 Electlon Campalgn Flnancmg
“ Frust Fund Contrisution.

zae - $5,00 May Be
""" “ Addat td Feds -

CRZEQ34 (10/02)

ADDITHONS/CHANGES TO OFHCERS AND DiRECTORS N1
L e Ty st ol *
EET A 4025 SOLH'I-IWEST 152ND AVENUE T STREE] )
cny:s[:ér, .. | MIRAMAR, FL 33027 y CiTe-sT-2P, .
me SVD f Detese e CJChange  {] Addition
WAME JAMES, SIMONA s NAME ERPRICT S804
STREET ADTHESS | 4026 SOUTHWEST 162ND AVENUE STREET ADDRESS | - - e - ’
City-s1-2¢ MIRAMAR, FL 33027 cie-s1-21P
ME O Delete me CiChange [ Addition
NAME s NAME Lo
SMIADDES T T SYREEYADDRESS h i -
tiiv-s1-29 CAv-51-2P
e e Cloeer ___j e i o [Ocheme  [Jaddton
NAHE —T N v TR wame ’ i -
STREET ADDRESS " STREET ADDRESS - - -
cﬂY-ASI-;P Cirv-SsE-2IP
{1 Detere THE Octange [ Addton
NAME : .
L STREET ADDRESS - -
ool CY-ST-2IP
it TLE [ Change (] Addition
WANE Tl 5
- - =l ey . e e - D .
. ADDRESS
m A POV T, Ce-S12P
12 I hereby Gertify that Ihe Ir anon supplied with thisﬁung does not qualify for the emmpnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
_indicated of this fepon’ ppi is frue and accurgts and thal my.signature shall have the sarne legal effact as if made under oath; that | arn.an officer or diractor
"% of the corporation of the ver or ed 1D execute thi 29 requlred by Chapter 607, Florida Slmule and that my name appears in Block 10 of Block»ﬁ if
changed oroh an anac nt with arf adargs f all other Itke em ed. A, ) :

303\..‘“” ~¥ W’“ ~

&mmnaa

MR S

R M) o Y “ aamn s




