E———— . |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am E

CR2E034 (9/01)

1 ey e 0 Secretary of State
THE HIRING COMPANY 05-16-2002 90090 015 ***150.00 <
Principal Place of Business Mailing Address

20240 SW 515T COURT 20240 SW 51ST COURT 3 6 0 7 3 "

FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332 6

2. Principal Place of Business 3. Mailing Address “"“m l“ ""“II”I "I Ilm IMI Nm "m I”“ I'I'I ‘I“I"I“"'
(2555 PRam e DRVE  12SSS OFsv6E DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE 227 Sv.TE A27
City & State City & State 4. FEI Number Applied For
DAVIE FLOZI DA MVIEJ FLD/E/D/? 65-1076 124 Not Applicable
Zip Courtry Zip Country o . $8.75 Additional
§, Certificate of Status Desired O - \
3333 0 USA' 333.3 0 US/?‘ Fee Required
~ s ~——w-~——~6.-Nama and Address of Current Registered Agent~ —- . . =~=:{ =<.~.= < %::.7. Name and Address ofNevw Registered Agent-—-—e— - = - =]
Nama
WEST, MELINDA MEULDA _WEST
' Streel Address (P.0. Box Number is Not Acceptable)
1926 SW 94 AVE [IROS™ AcoA) DR
MIRAMAR FL 33025 P~ Feorrph
City Zip Code
p; LAviE FL | 22350
8. The above named entity submits this statement for the ose of\changing its rey ?@;e or registered agent, or both, in the State of Florida.
SIGNATURE M _,epf 7//" ) A ol
Signature, typed or printed name of ragistered agsnt ?(ﬂ(re if applicabls. {NOTE: l*e{g‘wstered Agent signatura requirad when reinstatng) PATE /

t [3
¢ j ion is eligi isfy i i "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See crileria on back) O Make Check Payable to Department of State '

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

TITLE D [ Delete TITLE o _ A thange [ Addition

g WEST, MELINDA N WEST, MELIIBA

STREET ADDRESS | 1926 SW 94 AVE STRECT ACDRESS | [ BDS Ac oA DRI

CIry-ST-28P MIARAMAR FL 33025 ciTy-s1-2p DAvie FuokioA 323330

TITLE 10 [ Delete TITLE O Change [ Addition

NAME STATHAM, TRACEY NAME

STREET ADDRESS | 20240 SW 51ST COURT STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL 33332 CITY-§T-2iP

[TTRETET T TR e e = A e s gt 0 TIETT - eegBmees mee co—ma mmo wa oz e + [ Change - (] Additian <]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP )

TITLE 3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§1-21P

TILE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ] CITY-5T-71P

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 ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empoyeredAo exacute this report as requirtid by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addn ith g ather Ike empowered.

SIGNATURE: e APy ‘f/ 24 /z 2 G5YV-bfo-05YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ,baxe Daytime Frone #




