EE Res 271 FILED
- " May 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  pP0O100002 02-19-2002 90108 039 ****50.00
1. Entity Narme > . 04-02-2002 90960 028 ***100.00

CAREERESEARCH.COM, INC.

Principal Place of Business Malling Address LA SR N |
7501 N 4TH STREET 7501 N ATH STREET
SE2M@ |, . STE 202 .
PLANTATION FLBXHZ_ . . . .. PLANTATION FL 3307 .. _ . T e e
2. Principal Place of Business 3. Mailing Acddreas ”““I" mm“ Hmnmmﬂ"mlmml"mulmmnﬂ'm
Suite, Apt. #. elc. Sulte, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE.
City & Stats City & State 4. FE ber Applied For
. . é“» 1084531 Not Applicabls
. Courtry zp id S. Certificate of Status Dagired [ Eg:iaﬂw
B_Nama and AGGress of Curmnt Registered Agent. o] e 27 =7..Nems and Addrews of New Rogistered Agert  ~ -~ =
2 = Nama -
| WARTENEERG, CAROLA ~ = - | Stoet Address (PO Box Numiser is NGt Accepiable) == — <= — - S
7501 NW 4TH STREET
STE 202
PLANTATION R 33347 ) City . FL rl'p Coda

4 8 The above named entity submits Ihis statememi lor the Fubose of changing its repistarad office o reglstaradt gent, ov both, in the Siate of Forida.,

SIGNATURE
. Bxpnaturs. tyDea or priied neme of ivgiasied 20ent wd ¥ie i aagicabls. NGTE: FMpistarad Agant $gnogues 1aquTsd when renststng} DATE
9. This corperation.ia efgibie 1o satlsty ity Intangible . = .. FILENOWII! FEE1S.$15000 .. . - —
Tax filing requirement and alects 1o do so. Aftar May 1, 2002 Foa will ba $550.00 o mt?uimcmmn:m?m (] gd.eodo !OMF:EBB.
(See critoria on back) [} Maks Chack Payable to Department of Siate )
", QFFICERS AND DIRECTORS | EES ADDITIONS /CHANGES TD OFRICERS AND DIRECTORS IN 1
™E +] 3 Detetn TmE JCrange 2] Addltion g
e WARTENBERG, CAROL A HAME =
SSREETADCRESS | 7501 NW 4TH STREET STE 202 STRLEY ADORESS &
oS¢ | PLANTATION R 33317 Y-t 2P ﬁ
TIE . 0 Damee THLE O crenr [ Agdiion | G
NAE NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2P iy -S1-2P ‘
me ) [ beies me Ocrange [ Addion
NAKE Narg
L CSWREETADDAESS | . L e e © e o i i o SVREET ADORESS . )~ - - N FYCREEIRTPE S U —— [ G S
oy-Si-or City-s1-9
<l=mmel oL =iz s o ClDbge . fME S o _ [crange 7 aasition
NAME NAME e - ——
STREET ADORESS STREEY ADDRESS
eIy -sT- 29 cay-§1-3p
TRE O Delere e [Oconge O addion
NAME . . — A e DR il el — o .
e i | s g Yt —
£ry-S1-2P Cirr-51-2P
meE 0 Detets e [ Change [ Addition
SIREET AODRESS STREEY ADORESS
cy-st-2e . .. Grv-st-zp

3. ) hovatry ceriily that the informalion suppliad wilh this 1iing ¢oes. not quali for the examption etalod In Seciion 110.07(3)i). Fiorida Staturey. | fusthar certity that
hd!cawdm:ﬁizmpmm&pphme%remhtm aecwa!emﬂgmmydmamremallmwmmlsgu L%

tha information
aci A3 If made under aath; that | am an officer or direClor
of the corparation of the receiver or rusise smpowerad o exacuts this feport &3 required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 11 o:oar.lock 12
changed, o on an attachmepi with an addrass, with all other Gke empowarsd.




