2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am;

1. Eniity Name 03-24-2003 91012 010 ***150.00 '
CONCEPT 2000 PAYROLL CORP.
Principal Place of Business Mailing Address
5201 ANGLERS AVENUE 5201 ANGLERS AVENUE
SUITE #103 SUITE #103
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0982361 Not Applicable
i 1 Zi iti
Zip Country P Country §. Certificate of Status Desired . il $8'75 P}ddltlonal
Fee Required
T 6. Name and Address of Current Registered’Agent = ™~ — — | ~ ~ '7.’Name and Address of New Registered Agent =~ —
Name
JACOBY, CHARLES € Sireet Address (P.O. Box Number is Not Acceptable)
5201 ANGLERS AVENUE
SUITE #103 .
'FT. LAUDERDALE Fi-33312 Ciy FL | 2000
8. The above named en(ity?@bmits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéfed agent. :
. *
SIGNATURE A
- Signature, typed or ;:n'nled name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 _ o
; ) 9. Elaction Campaign Financing $5.00 May Be
. After May :" 20037‘.%% will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State
1b. .. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D y O Gelete TITLE O change [ Acditian S_
wwe . |JACOBY, CHARLES E A =
STREET ADDRESS 5201 ANGLERS AVENUE SUITE #103 STREET ADDRESS 3
cr-sT-27 |FT. LAUDERDALE FL 33312 CITY-ST-2IP a
- o
TME D o [ Detete TITLE Ochange [ Addition g
NAME SHELDON, HARVEY e
STREET ADDRESS | 18142 NW 15TH CT STREET ADDRESS
crv-s-2° |PEMBROKE PINES FL 33029 cirv-st-2
mE-T T lpo - TTYTT T - T = [Clpage™ — " mE= = >}~ TR om- —+as—n— oox o[ Changs [ Addition
NAME FLOYD, CHARLOTTE NAME
STREET ADDRESS | 16475 NE 32ND AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAM! FL 33160 CITY-ST-2IP _
TITLE D [ Delete TIMLE [ Changs  [C] Additicn
HAME HEMPHILL, CHUCK NAME
STREET ADDRESS 22917 OLD |NLET BmDGE DR STREET ADDRESS
GITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2IP
THLE D [ Defete TITLE CJchange [ Addition
NAME OLMERI, WILLIAM T NaME
STREET ADDRESS | 4145 LIDFLOWER STREET STREET ADDRFSS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filify does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa s true anPlaccurate 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 receiver owered thlexecute this report as required by Chapter 607, Florida Statutes: ahd that my name appears in Block 10 ar Block 11 it
changed, or on an attachment , with all oijer ike empowered.
. - =y yrm
SIGNATURE: CU R/ REQUIRED 2(3/%
SIGR¥HE AND TYPED OR an‘n{n N/ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




