FILED

2003- FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
ry of S o
1. Entity Name 04-07-2003 90210 032 ***150.00
EMPLOYMENT BACKGROUND BUREALU, INC.
Principal Place of Business Mailing Address
7316 MANATEE AVENUE WEST 7316 MANATEE AVENUE WEST
BRADENTON FL 34209 BRADENTON FL 34208 .
2. Principal Place of Business 3. Mailing Address Hllﬂllt m“m ||m “m ||m||“| |Im “N l"ll m“ l\“‘ ““ \“\ '
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
65—1005872 . .| Not Applicable |.
_ _Zip. T - -~ 7Zp — T Country ' "
P Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MEADE, JAMES s Street Address (P.O. Sox Number is Not Acceptable)
7316 MANATEE AVENUE WEST
- BRADENTON FL 34209
-3 e
B . City FL Zip Code
8..The above.named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thee obligations of registered agent. ’ '
Signature. typed or pnnl;d nama of registerad agent and title # zpplicable. [NOTE: Registared Agent signature required when reinstating) DATE
" FILE NOW!! FEE:IS $150.00 . R
s ; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 I'ea wilt be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 )
TITLE D O Delete THILE O Change [ Addiion g
N MEADE, JAMES NAvE - £
STREET ADCRESS | 7316 MANATEE AVENUE WEST STREET ADDRESS ' X
onv-st-ze | BRADENTON FL 34209 CITY-ST-2IP _ 2
[
THLE D O Delete TITLE [ change  [] Addition S
NAME HOOPER, CAROLE NAME
STREET ADORESS | 7316 MANATEE AVENUE WEST STREET ADDRESS _
crmv-s1-2i-—* [-BRADENTON-FL 34209 - - T- - cmestap - CoT SRR : -i-
TMLE CJ Detete TILE [™Dchange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-ZIP )
TILE ' 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-57-ZIP CITY-ST1-ZIP
TME [ Gelete TITLE [ change O Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-87-ZIP
TITLE 3 Delete TITE O Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature sha!l have the same Jegat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aﬂaChWther like ermpowered.
NS 1 amam ) .
SIGNATURE: SR tuiadds /eal s IR Roe Laf=063 A Tyg 28/

slaun‘r@n TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona # J




