2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P01000043851 ecretary of State

1. Entity Name 20 3’ ok o
HR PROFESSIONAL SOLUTIONS, INC. 04-30-2003 50042 018 TH138.75

Principal Ptace of Business Mailing Address
15855 MIAMI LAKEWAY N 15855 MIAMI LAKEWAY N 1 1 vzbo 0 J
STE 247 STE 247 )

ol i AV LA

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1098455 yl Not Applicable
5 -
P Country e Couniry 5. Certificate of Status Desired Eh/ fese ;?qlﬁ?edétlonal
——————————§~Name and-Address of Current'-Réglstered Agent= 7 =Neme and Address of New.Regicterad - Agent —_—
Narne

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agert and titte if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOWN! FEE i$ $150.00 o
o 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {1 Added to Foes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TITLE [ Change [ Addition __8_

NAME COOPER, WONETTA M NAME =

STREET ADDRESS | 15855 MIAMI LAKEWAY N STE 247 STREET ADDRESS 3

crv-st-ze |MIAMI LAKES FL 33014 CITY-ST-2IP o
(Y]

THLE . ™ Delete TILE [ Change [ Addition E:)

NAME : NAME

 STREET ADDRESS L . .. STREETACDRESS o )

CITY-ST-71P CTY-ST-IP - oo ) o

TITLE (] Deiete TILE - Othange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE O Detete TILE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE 7] Detete TITLE [] change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE O change  [_] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P /! y 4 OITY-ST-2P

goes not-quallfy for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legai effect as if made under cath; that { am an officer or director
#/report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

u@%f@ Y= 205

WD OR PRINTED NAME OF SIGNING QFFICER, DRECTOR Daytime Fhone #




