2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT #  PO1000119035 | MSar 03, 20021.%.00 am?$
1. Entiy Name ecretary of dtate |
RECRUITING 4 LESS, INC. 03-03-2002 90071 006 ***150.00
Principal Place of Business Mailing Address
10386 NW 7 ST 10386 NW 7 ST
CORAL SPRINGS FL 330M1 CORAL SPRINGS FL 3307
2. Principal Place of Busines i]’ 3. Mailing Address H"""l m |I‘|l "I” III“ "H' Ilm ”m Nm "l" m""m Im ‘Ill
10336 (Ml Theet 56Me_
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN TH!S SPACE
5a R
City & State %g{/ & State 4. FEl Number Applied For
Cove 5[\}( “’)H FL v 20— 000 NAE Not Applicable
Country Zip Country o . $8.75 additional
FS%()“] \ s"LM _ 5. VCernf\cate of Stan{s Desired O Fee Required
2 §= Name and ‘Addreas of Current Reglstered-Agent— — "~ 7 7. Name and Address of New Registered Agent
Name
FOGG' DAVID Street Address (P.O. Box Number is Not Acceptable)
10386 NW 7 ST
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity subits this s@ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
A J
SIGNATURE 1SN NO ¢
Signature, typed of pi niad-hama ofvﬁ f\lrsd agent and title if appllJabJe (NOTE: Apgisterad Agent signature requirad when reinstating) DATE
] Vv
9. This corporation.is eligible to satisfy its Intangible  f==sc s =EILE,; NOWJILFEE A8 3150.00zce come =10 Electih Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Ma\f 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check: Payablu; to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition §
NAME FOGG, DAVID NAME &
STREET ADDRESS | 10386 NW 7 ST STREET ADDRESS §
orv-s1-20 | CORAL SPRINGS FL 33071 oiT-51-2° i
o
THLE [ Delee TITLE [ Change 7] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
i f e Epelee o e e [ Ctunge [T Adabien: ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE ] Delee TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelele TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustee empower€dlto excpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih gllfcther like empowered.
Ty a5H157 358
SIGNATURE: ENAL CGlie ha. *
SIGNATURE AND TYFED OR PFIINTEWA OF SIGNING JFFICER OR DIRECTOR I Data Daytime Phona #




