2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000065720

1. Entity Name

EXECUTEC RECRUITERS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90141 048 ***150.00

Principal Place of Business Mailing Address
8038 E COUNTRY CLUB BLVD 8098 E COUNTRY CLUB BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487 U 00 3 3 80 3
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN ber Applied For
6 - 02-'{ 77/ Not Applicablc
Zlp Country Zip Countey 5. Certificate of Status Desired W] gese-;esqﬁ?:cii“onal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DAGENHARDT, N.
Street Address {P.O. Box Number is Not Acceptable)
8098 E COUNTRY CLUB BLVD
BOCA RATON FL 33487
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature. typed ar printed name of registered sgent and title i applicanle [MOTE: Ragistered Agen: signatue reguired whan reinsiating) DATE
i i isty i i 2 MOWI FEE IS 9 . . . ) i
9. This fprporatxom s eligible to satisty its Intangible FILE NO ej = IS. “5]150 oo 10, Election Campaign Financing $5.00 tay B
Tax fiting requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution 0 Added 1o Foes
{See criteria on back) ake Check Payabls to Departinent of Siate '
11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
TITLE [ Deiste TITLE Mo ] Charge KAUU:HUH
NAME NAME M. DAGENHARAT
STREET ACDRESS SIREETALDRESS | F oG Y &, CauaTag Cluad auva
CITY-8T-ZIP CITY-8T-2IF '3“ [ ﬂA m,\) FL— 33\{6’7
TILE J Delete TILE 7] Changa ] Addition
MAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-2IP CITY-ST-2iF
TITLE [ oelets e ] Crange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete THLE M Change [} Addition
NAME BARIE
STREET ADDRESS STREET ADBRESS
CITY-8T-7p CITY-5T-2IP
TITLE [ Deiete TITLE [Mchange [ Adgicn
MAME NAME
STRELT ADDRESS STREET ACDRESS
oITY-8T-21P CITY-ST-2IP
TILE [ Delete TILE [ Crange [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)).

Florida Statutes. | further cerdify that the informaticn

indicated on this report or supplemental report is trug and accurate and that my signature shajl have the same iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12§

changed, ar on an attachment with an address, with all other like empowered.

.. WP i ot

224900\ oFIB1-EHE

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oA Daylirie Phong #

CRPEG34 (10/00}



