s 4/
2001 UNIFORM BUSINESS REPORT (UBR) FILED
PO000002960 May 17, 2001 8:00 am
DOCUMENT # 028603 . .. S f Stat
1. Entty Namo : ecretary of State
ITS YOUR JOB NOW, INC. : 04-12-2001 90053 048 ***150.00
Principal Place of Business Mailing Address
11640 MINNEQLA DR..STE200 11640 MINNEOLA DR..STE20
NEW PT, RICHEY FL 34654-1345 NEW PT. RICHEY FL 34854-1345
Suite, Api. #, etc. Suite, Apl. #, elc. ’ DO NCT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For .
59- FMorBI Not Appllcable
Zip Country Zip Country s ‘ . $8.75 Additional
. 8. Cartificate of Status D‘e‘srred O Feo Requirad
- ) ‘6. Name and Addiess of Current’ Redistered Agent i ot 7. Name and Address of Now Ragistered Agént -
Name
MOREHEAD, JENNIFER Ty ~
Street Addh P.0. Box Number is Not Acceptabls
11840 MINNEOLA DR, STE.200 roet Adcress (P.0. Box Number pable)
NEW PT. RICHEY FL 34654-1345
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Rorida.
SIGNATURE :M _ 3/8@’
s:wm.m.’nrm’muwmwmnw. (NOTE: Rag Agont raquired wher DATE
8. This corporalion is eligible to satisfy ks Intangibie FILE NOW!!! FEE IS $150.00 et o Financi
Tax filing requirement and elacts ta do so. After MAY 1, 2001 Fes will be $550.00 10 $r3:?gnm(i’aén:na‘lf:m::n e ] mqoﬁi? :
(See criterla on back) a - Make Chack Payable to Department of State )
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME Qto O Delete e O crange L] Agion | 8
NAME TEnmFER maﬂ{HMb NAME g
STREET ADORESS | [ 1,11 © AMUINES LA TR . ~ STREET ADDRESS g
stz | NPE. £) . 365 134E ory-5t-2°
TME ‘ O Delete HILE [ Change [ Addition g
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
Ciry-§T-2P cy-s1-2p
=i mar  ma e - eh L e e L G 3 s o[E]:Detpte—n o JATE e ] L - -~ .- = -2 s = -, [E] Chanpe . [ Addition | -
NAME NAME
STREET ADDAESS . — . . -STREETADDRESS | _ _ .. _ _ L
CITY-ST-21P CIY-ST-2IP ’
TME O Delete THLE © [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP ) CTY-ST-2P .
THLE [ pstata TME - 7 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciy-57-219
e " [0 oelete e O Changs [ Addtion
HAME . . | e
STREET ADGRESS . STREET ADDRESS
CrY-§T-21P ) CITY-5T-2P
13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07 3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if mada under cath; thal | am an officer or director
of the carporation or the receiver or trustee empowerad to execute Lhis repor s reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: @( ' : _ 2lglor  127-8(5-8XY
mm:m}‘vmo PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dats Oaytrne Phang #

~



