2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000034587

1. Entity Name

EXECUTIVE RECRUITERS INTERNATIONAL, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 S0008 046 ***150.00

Principal Place of Business

2670 NW. 107TH AVENUE
CORAL SPRINGS FL 33065

Mailing Address
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7. Name gnd Address of New Reglstered Agent

6. Name and Address of Current Reqgistered Agent
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8. The above named entity submits this statement for the purpose of changing?

SIGNATURE /Ames &0 0 E

ister;

office or registered agent, or bath, in the State of Florida.
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Signature, typad or printed narme of registered agent and title # applicabls, WE:&aglsmrad Agent signature required when reinstaling} DATE
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9. This corporation is eligible to satisfy its Inlangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so, After MAY 1, 2001 Fee will be $550.00 hut
Pl Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [JChange [ Addition

NAME BODE, JAMES NAME

STREET ADDRESS | 2870 NW. 107TH AVENUE STREET ADDRESS

orv-s2¢ | CORAL SPRINGS FL 33065 CirY-ST-2P

TITLE [ Detete TITLE O Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-2P

TITLE O belete THLE [J Change ] Addition

NAME .. } NAME

STREET ADDRESS |- - R e " STREET ADORESS |” - - - -

GITY-ST-Zi# LITY-$1-2P

TILE (3 Delete TILE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-St-7IP

TITLE 7 nelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TILE O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attach an address, with all other like empowered.
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]
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