' May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Plgng:N?mI:AENT # P01 0001 06738 ) 05-09-2002 90036 031 ***150.00
Y2K HORIZONS, INC.
Principal Place of Business Mailing Address
1423 WEST 16TH STREET 1429 WEST 16TH STREET
JACKSONVILLE FL 22209 JACKSONVILLE FL 32209
e IR LA A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
) o ) 615 L" Qg 2 Not Applicable
Zip | County Zp Country 8. Certificate of Status Desired O $8.75 acdtional
Fee Required L
6. Name and Address of Current Reglatored Agent  _ - - - 7. Name end Addréss’of New Reglstered Agent
N e — T T Name e SIS M
7| TGLOBAUEMPLOYMENT SOLUTIONS, NG |—— :
Street Addrass (P.Q, Box Numbar is Not Accepiable)
1429 WEST 16TH STREET
JACKSONVILLE Fl. 32209
City F L Zip Code

8. The above named entity submils this statement for the Rurpose of changing its registerad office or registered agent, or both,-in.the State of Eioriga;'i'_' :
i ;

- A
I

SIGNATURE S
. Signature, typea or pmed name of rogisistad agent and btie ¥ applicabls, (NOTE: Registorad Agent signature required when 1einatating) DaTE
9',TT.S. carporation is eligible to salisty s Intangible . . !:"ILEHOWH] FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
“Taketiing' _r.lremqm._alnd elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution Addad to Fe:s
H(See'criterid'on'back)” O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it BCEQ O Delate Tne Ochange [T Additon | 5
we - | BURRJFASPER R IR N 2
smeer oovess | PO BOX 40072 - STREETAGORESS 3
crv-st-ap | JACKSONVILLE F1. 32203 CITY-ST-2Ip §
TME P ‘ O Detete THLE CJChange [ Addilion | G
NME RODRIGUEZ, RICHARD NAME I
STREET ApoAESS | 1429 WEST 16TH STREET STREET ADDRESS |
arv-s-2¢ | JACKSONVILLE FL 32209 orv-si-ze .
Tms 'K e e—eene w2 s ODeetse - f e : Oichange [ Acsition
e =T HARRIGAN, GEORGE P e
_ | smeeraoness (1420 WEST16THSTREET . . Nswwwomess|o . . ..
T TansezE | JACKSONVILLE FL 32209 oY-51-29

e S [ Defete ME O Chenge 7 Addition
NAME MALONE, MARLENE D NAME '
smeeT aponess | 1429 WEST 16TH STREET STREET ADDRESS
cry-st-op | JACKSONVILLE FL 32209 CHTY-§T. 27
TITLE T O pelete e O change 7 Additico
HAMEE BRANTLEY, ELEANOR F NAME
smrT aookess | 1429 WEST 18TH STREET STREET ADDAESS
arv-st-ze | JACKSONVILLE FL 32209 Cirv-g1-zp
e AS ote me O Change  [J Addition
HAME KIMMERLE, USA B NAME ‘
STREET ADORESS | 1429 WEST 16TH STREET STREET ADDRESS
crv-si-2p | JACKSONVILLE FL 32209 CITY-§T-ZP
13. | heredy certify that the information supplied wilh this filing does not qualiy for the exemption slaled in Section 1 TQ.D?&S)(i)_ Florida Statules. | further certify thal the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatior: or 1he receiver or trustee prapowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addg@witn ali cther like ampowsred. l'

o ]
SIGNATURE: S
g




