. Cam e 411
2007 l.lNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000047794

1. Entity Name

EMPLOYERS RESOURCE ADVANTAGE, INC.

L AR T

Maiiing Address

3069 NW 25TH TERR,
BOGA RATON FL 334

Principal Place of Business

J069 NW 25TH TERR.
BOCA RATON FL 334

MDY

FILED
May 03, 2001 8:00 am
Secretary of State

04-11-2001 90051 017 ***150.00

JUIRTARA

M

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eflc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Appliad For
6S-jal 26077 Not Appiicabi
Zip Country Zip Country . $8.75 Addtional
5. Cenificate ol Slatus Desired O Fae Roquirad
* 8. Name and‘Address of Current Regisiered'Agent "~ -- —" ° =" -- +7, Name and Address of New Ragisiersd Agent - . -
R S S e Name
LEFCORT, ROBERT A S e T e S - . e
Street Address (P.O. Box Number is Not Acceptable)
3069 NW 25TH TERR.
BOCA RATON FL 33434
City Zip Code
. FL
8. The ebove named eminema Istered office of registered agent, or both, in the State of Florida.
‘Sipneturs, typed or printsc nama of ragistored cgent and tile if spricebsle. (NDTE: Ragisterad AN tignature raquizsd whon rinstating) OATE A
9. This corperation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financin
Tex tiing requirement and eiects to do 0. Atter MAY 1,2001 Fee will be $550.00 e o Do $5.00 may 8o
{See criteria on back) ~Eﬁ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PDS O Delate e Ochange [ Addiion | S
M LEFCORT, ROBERT A > S
streeT aporess | 3069 NW 25TH TERR. STREET ADDRESS §
orv-sr-z¢ | BOCA RATON FL 33434 GirY-g7-2¢ 3
e O oelete e O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-S1-2P
mE - ° e e ¥ ME= ~ ] e e e e - e+ —[Z):Changs— ~[]-Addition-
NAME NAME
“ STREEV ADORESS |~ — e e = - [ -STREETADORESS | - - U B B
CITY-SY- 2P CIvy-51-1IP
me [ pelete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-20P CnY-st-7P o
TrE [ Detets e i D ctange [ Adaition
NAME KAME . Ter
STREET ADDRESS STREET ADORESS : ‘;‘ .
Y- ST-29 CITY-5T-21P s
TME [ Dekete me Olchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P ] CITY-ST-2IP
13. | heraby cerlily that tha information supplied with thls fil i;‘? ces not qualify for the axemption stated in Saction 1194 O‘rﬁi)(l) Florida Statutes. | further certily that the information
indicated on this report or supplemental repor i accurale and Jhat my signature shall have the same legal eifect as if made undsr oath; that | am an officer or director
of the corporation or the recaiver or trustee ep 6d lo ute th gort as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Block 12l
changed, oronananachmemwumanad G wd |F srhno: d
L]
025p
SIGNATURE: % L fakcor/ $Efs)  ShIYEP
BIGHATURE AND TYPED CR PRINTED NAME OF SIGMING DIRECTOR [ Daytima Phone #




