2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073906

1. Entity Name

CONCEPTJOB, INC.

Principal Flace ot Business
17 SOUTH ORANGE AVENUE

. [ORLANDO FL 32600

Mailing Adcress

17 SOUTH QRANGE AVENLE
ORLANDG FL 32801

2. Principal Place of Business

3. Mailing Address

5/4.

FILED
May 31, 2001 8:00 am
Secretary of State

05-04-2001 90089 025 ***150.00

S
IR

I

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, aic. Suite, Apt. #, elc.
City & State City & Stata 4. FEI Number »TApptied For
Not Applicabla
Zip Country Ze Counry 5. Ceriificate of Status Desired [ ,?8 -75 Additionat
ee Required
B. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
— e - s . Name. .. . e e o " - IS PRSP
NOV!CK. PATRICK ’ -
Straat Address (P.O. Box Number is Nol Acceptabla)
17 SOUTH ORANGE-STRESF- RvE€ . A
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statemant far the purpose of changing ils re yistered office or registered egent, or both, in ﬂ'u:afsta!e of Florida.
v

Poderiop NowieR

J-97-01

SIGNATUR
=Tepod o printed name of registarad agent and e it epplcabie. (NOTE: F wgistared Agoent signalue raquired when reinslabng)
9. This corporalion is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 82
Tax filing requirement and eleis to do so. After MAY 1, 2001 Fee will be $550.00 Trugt Fund Contribution. Addad 1o Feas
" {See criteria on back) (W] Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O pelete TILE [ Change [ Addition g
S
NAME NOVICK, PATRICK NAME g
STREET ADORESS | 17 SOUTH ORANGE AVENUE STREET ADDRESS §
crv-s-2F | ORLANDO FL 32801 tiry-sT-2p ul
HILE s 3 Delee TITLE [[] Changa [ Addition %
NAME T NAME
STREEF ADDRESS STAEET ADDRESS
CITY-§1- 2P CITY-ST.2P
THE 2 peleee TITLE O cCrange  [J Addition
~HNAME . - NAME - - - -

STREET ADDRESS ~ - - SIREET ADDRESS _— - - - _ _ .
CiTY-ST-2P CITY-ST-2iP
TITLE [0 Detete TmE {JChange  [] Acdition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
Cy-st-ap QITY-ST-2P
TME O pelete TITLE DOchange [ addition
NAME NAMF
STREET ADGRESS STREET ADDRESS
cy-Sr-2p CITY-57-21P
e O petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CifY-ST-2iP ‘ CITY-5T-21P
13, | hereby certify Lhat the informalion supplied with this filin g does not quality for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is ue and accyrate and that my : ignature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the gorporation or the receiver of lrustes smpowered [0 executs this report 8s ‘equired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121if .

changed, or on an attachment with an address, with all othes like empowered. i
SIGNATUR Codrick Ao viCK ’4 ) /-0/ Ho7-¢49 Ic)élf

2 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [IRECTOR DamnePhonolx “ l



