FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am :

DOCUMENT # P01000014944 Secretary of State
1. Entity Name 05-08-2003 901350 019 ***150.00
OPEX CAREER CONSULTANTS, INC.
Principal Place of Business Mailing Address
301 E PINE ST X000 NW STH TERRACE
SUITE 150 POMPANG BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
52 2290?22 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ [J §8-75 Additionat
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- TETT s aT SR e = w T = - - - Name - _
GOS'EH' JOAN Street Address {F.0. Box Number is Not Acceptable)
2000 NW 5TH TERRACE
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. . .
;*@a, ‘[
SIGNATURE DT~ o ¢L=0 '03

S\gn(ure‘ ty?d or printed name of ragistered agent and title if applicable. {NCTE: Registared Agent signature reguired when rainstating} DATE
FILE KOW!! FEE IS $150.00
N 9. Election Campaign Financin
Arter May 1, 2003 Fee will be 5550.00 Trusl!FundaCoil;?buti:n. ¢ O fc%gﬂoloh;zgass ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 velste TIE [ Change [ Addition
NAME GOSIER, JOAN NAME
streeT Anpaess | 2000 NW 5TH TERRACE STAEET ADDRESS
orv-st-ze |POMPANGQ BEACH FL 33060 CITY-ST-ZIP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-21P _
TITLE [ Delete TITLE ) [1Change [ Addilion
“NAME & — T e e, T R e — e e o o NAME R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TME O pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thiat the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attac&%:jd\ress with ail other like empowered. 7 S—L( - b. - 3 6'8
SIGNATURE: ___/5i mwfﬁ?—%@?@&” RED /26 [63 %

iGNAle AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

AY  GHIFEIU

CR2E034 (10/02)



