FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

; 05-02-2003 20749 003 ***150.00
DOCUMENT # P01000108299

1. Entity Nams

International Recruiting Partners, Inc.

s :
DO NOT WRITE IN THIS SPACE 0123498

T2, Frincipat Placa of B.Lm%a . . = 3, Ma“ilir.}(,: P«.adré:‘.-s
1045 Metritt Drive 1045 Merritt Drive
Suite, At . ele. Suile, Api. #. elo. GO NOT WRITE IN THIS SPAC
City & Srare City & Share ' 4. FE{ Numbar Appliod for
Tallahassee, FL Tallahassee. FL v | Not Apphic
Zig Couniry Zip Countey rtificate of Sat - $8.75 aaditionat
32301 USA 39301 USA 5. Certificats of Status Desired O Fes Renuired

7. Name and Address of Current Registered Agent

MM paralegal & Attorney Service Bureau, Inc.

DO NOT WRITE - ! ’ Strest Address (P.0. Box Nurnber is Not Acceplable)
'N THIS SPACE - B 1 1045 Merritt Drive

‘ % Tallahassee FL fffof’gcﬁa’e

8. Tha above named enlity subxmits thig gfaiament lor e sa of changing ils registered office or registared agaenl, or both, in the Slate of Florida. | 2m [amiliar with, 2nd accapt

the obhgaions of registered agape

Kathleen J. Hill, President 03/27/03

SIGNATURE
S0Me 1 Ay AT DATE

A pad or printed narne

Januaty 1 - May 1 Fee is $150 00

ter May 1, Feeis $550.00';, . =~ . 9. Eigction Campaign Financing $5.00 may Be
Amended UBR is $61.25 ~ 7 ! : Trust Fund Contribution, [ Added to Fees
 Make Check Payable to Florida erartmenl of: State
10. OFFICERS AND DIRFCTORS
THLE . R R ™
i di Casagiove, Hartie Loffler g
MAME . . P &
s anongss | V1@ Glovanni Pascoli 11 - =
e | 1-55044 Marina'di Pietransan g
r-31-d ‘ @
i ﬁ
i
Haw 5

STREET ADORESS
Givy-81- 219

THLE

NANE

STREEF ALDRESS
CiTy-5T- 2P

_ DO NOT WRITE

TiTLE

Akt

STREET ADDRESE
Gity-57-21P

IN THIS ’_sPAcE__

ITE -
HARE

STREET ALDRESS
Crey-gr-A1p

HilE

HAME

SIREET ADDILLE
Gity-51-419

12. | neraby certfy (hat the information supplied with this filing does nol qualify for d’m axempiion staled in Section 119, 0?(3)0) Ftorlcja SIatuLe Ifu1her ce’nfj that thg information
indizated on Lhis repor or supplemenial report is true and acturate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or director
of the corporalion or the receiver or Wustes empowered o execute this report as required by Chapler 607, Florida Slatutes: and that my name sppears in Block 10 or onan
attachment with an address, with all cther ke empoweared.

Harti Loffler di Casagiove 03/27/03

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme fnone £

SIGNATURE:




