2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

5 pg“‘“gNgngAENT # "P0O1000060852

NN SCHOOLS RECRUITMENT CENTER, INC.

Secretary of State

05-27-2002 90490 044 ***150.00

/

Principal Place of Business Mailing Address
532! JOG RD 5321 JOG RD
DELRAY BCH FL 33484 DELRAY BCH FL 33484

JUuvdJdv

N AT

3. MailinaAddress

Bivd .

- 2. Principal Place of Busnoss

o6 E—tporon

Suite, Apt. #, atc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6S-1//5+4F/ Not Applicabls
Zip Country Zp Country 5. Certificate of Status Degirad d $8.75 Additional
Fee Required
_ 8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

— BOOKAL- MARGARET-- SR
5321 JOG RD' :
DELRAY BCH FL 33484

Street Address (PO, Box NUmber is Not Acceptablo)

City

FL I Zip Code

B. The above namead entity submits this siatement for the purpose of changing its registerad oftice or registered agent, or bolh, in the State of Florida.

Presiderc NG b

Howlon,

%‘;IGNATURE
2 Signature, lyped o1 printad namae of raghered sgent and title if applicable

(NOTE: Registared Agsnt signatue requred whan reinstating)

DATE

9. This corporation is aligible.to satisfy its Intangible
i Tax filing requirement and elects o do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaigh Firancing
Trust Fund Contrlbution.

$-5.00_Ma'y Be
Added to Feas

(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dekte e O Change [ Asdition | S
NAME BOOKAL, MARGARET NAME &
street aoress | 5321 JOG RD STHEET ADDRESS §
or-st-2¢ | DELRAY BCH FL 33484 CITY-5T-2P é:
TRLE oy O petete TME [Jchange [ Addition |
NAME BOOKAL, NICOLLE NAME
STREET ADDRESS | 5321 JOG RD STREET ADDRESS
CITY-$7-2IP DELRAY BCH FL 13484 CITY-ST-2IP
TiILE DST O oetete I me Ol Charge [ Addition
HAME BOOKAL, NATALIE HAME
STREETADORESS ['5321JOGRD  STREET ADORESS s -
CITY- 1. 2P DELRAY 8CH FL 33484 CITY-ST-2P
Tme 0 pstete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-p _
TILE o oo O pelste - WE L o mrve e s e T Ohgge- T[] Addition _
NAME NAME ~ : Lt mamA e _.i’.___
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-29
TITLE 2 Delete TE [Jchange [ Addition
NAME MANE
STREET ADORESS STREET ADDRESS
CHY-S1-2P LY-sT-2p

13. 1 hereby certify that the information supplied with this filin
. indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor

ol the cerporalion or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Blogk 12 | «

dond . fo/;lx’/oa.




