2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR ~ Mar 17,2003 8:00 am

§

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and'that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report dg required by Chapter 607, Florida Statutes: and that my narme appears in Black 10 or Biock 11 if
changed, or on an attachment with an address, with all other like emgfowerad.

SIGNATURE: __ I8 ZED 30dle3 221,914, $214

-
SIGNATURE Al‘;bT\"FEE? PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytime Phone #

DOCUMENT #  P0O0000029603 z Secretary of State
1. Entity Name 03-17-2003 91067 031 ***150.00
ITS YOUR JOB NOW, INC.
Pringipal Ptace of Business Mziling Address
11640 MINNEOLA DR..STE.200 11640 MINNEOLA DR.STE.200
NEW PT. RICHEY FL 34654-1345 NEW PT. RICHEY FL 34654-1345
2. Principal Place of BUsiness - 3. Wailing Address “"”Ill m Ilm |||“ "m "m "m Iml m'l ""I Ir“l II'"“” “"
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. -FE! Number Applisd.For
59—3702817 Not Applicable
i Zi Count iti
Zip Country B ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
T R e ——— i T AE T e T = -i_.'—..\_':'_ﬂuame-' —_— ~z_= - S s satty - o ——— — e
MOREHEAD, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu ris Not Acc
11840 MINNEOLA DR.,STE.200
NEW PT. RICHEY FL 34654-1345
City FL Zip Code
8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or bicth, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature. typed or printed name of registered agent and title if applicabla {NOTE: Regisierad Agent signature raquired when reinstating) DATE
g FILE NOWI!l' FEE IS $150.00 . ) . .
. - 9. Election C F
After May 1, 2003 Fee will be $550.00 Trsts:t .Igzndag:n?lr?bnutig‘: e O fclsd'e%?ohlg?éf °
f@lake Check Payable to Florida Department of State '
g, : OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ O Celete THLE (Jchenge [ Addition | &
NAME MOREHEAD, JENNIFER NAME S
streeT aooress | 11640 MINNEOLA DRIVE STREET ADDRESS 3
orv-stze | NEW PORT RICHEY FL 34854-1345 CITY-ST-2IP 2
- o
TITLE [ pelete TITLE [ Change [ Additien ?J:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILe () Detete TITLE O Change [ Addition
bame b e - - P [ R 1Y v [ - e -
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
mLE - ] Delete TILE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



