FILED
_2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-12-2003 90200 023 ***150.00
T.H.E. RECRUITERS, INC.
Principal Place of Business ‘ Mailing Address
15090 RAIAR RIDGE CRL 15090 BRIAR RIDGE CAL
FT. MYERS FL 33512 FT. MYERS FL 33312
Suite, Apt. #. etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
03-0426082 Not Applicabte
4P Country Zp Country 5. Certiicate of Status Desired [ 98-79 Additional
- — Fee Required
6. Name and Address of Current Registered Agent _ . - 7. Namea and Address of New Registered Agent
Name
I KEVIN :
M ELCAHEK' A\ Street Address (P O. Box Number is Not Acceptable)
1509¢ BRIAR RIDGE CRL.
FT MYERS FL 33912
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.
SIGNATURE
Signature, typad or printed name of registered agsnt and litls if applicable. B {NOTE: Registered Agent signature required when reinstaling) DATE
: n
AﬂFILE‘M?vgd;J' ';EE |ﬁ‘$150520 0 9. Election Campaign Financing $5.00 May Be
er May 3 Fee wiil be §550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - & OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “|PD T Detste TITLE [ change [ Addition
nme o | MIELCAREK, KEVIN A NAME
sTeeT A0DRESS | 15090 BRIAR RIDGE CRL. STREET ADDRESS
orv-sr-zet | FT. MYERS, FL 33812 CITY-ST-2P
TLE . S O Detete TITLE O change [ Addition
HAME MIELCAREK, DEBORAH L HAME
sTREET ADDRESS | 15090 BRIAR RIDGE CRL STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
mE___.]- et et s~ ) Dolete @ TILE e [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME - . O velete TITLE [l Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 7 Detete e Ol Chenge L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ! CITY-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. _25?,_.;;8//,.—. & =2
SIGNATURE: _722¢, ' YT Ao Migrcaeerc (& //// 03
- . Date Daylime Phone #

6901690

dd

CR2ZE034 (10/02)



