¥

o s d FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # P02000023658 AT 04-25-2003 90279 046 ***150.00

1. Entity Name
DOIGETTHEJOB.COM, INC.

Principal Place of Businass Maiiing Address ’ q q U U 4014
444 BRICKELL AVENUE SUITE 1001 444 BRICKELL AVENUE SUITE 1001
MIAME FL 33131 Nlam FL 33tH
2. Principal Place of Business 3. Mailing Address ”Il""! m ""l "m "m "m "m mu m" m,l "ml || 'I" Im
Suile, Apt. 4. stc. T Suito, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country %ip Country 5. Cortificate of Status Desrod ~ []  $8-75 Additional
Fee Required
§. Name and M:lma of Current Flaglltared Agam 7. Name and Addmn of- New ﬂaslmmd Agent
SAMOLE’ MYRON M Street Address {P.O. Box Numbaer is Not Acceplable)
9700 SOUTH DIXIE HWY SUHTE 1030
MIAMI FL 33156 _ . .
' City - Hw FL ] Zip Cpds

B. The above named entily submils Ihis statement for the purpose of changing its registered ofice of registered agent, or both, in the Slate of Florida. | am fanuhar with, and accept
the obligations of registered agent.

SIGNATURE . OATE

May 28, 2003 8:00 am

Signature, typed or printac nme of registerad agant and Lt ¥ applicable. {NOTE: Registeved Agent signatixe requred whan reinsiating)
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 My 5o
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Peyable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE D escrpe 3 Delete TME a Ochange [ Addition | &

NAME Tasw Aeysn RAME {2

STREETADDRESS | fbtd B e Keel AYENUE | SUlTE 100 | STREET ADDRESS 3

CY-5T-TP (it st Fromdh Bi13) CITY-S1-2F g

me 3 Delets TRE [J Change [ Additipn g

HAME NAME

STREET ADDRESS STREET ADORESS :

Iy -57-7P i ‘ owy-ST-2¢

WE - - -e. JODelels._ - fone __ | o ot ) [ Change [ Addition
e ~ - -nAME : Pyt i -

STREET ADORESS STREET ADDRESS

ry-ST- 2P CiTY- S1-29

TTLE 3 Delata TmE ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

TITLE O pelets TmE [Ochange O Addition

NAME NAME )

STREET ADURESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

e I Deita TLE [change [ Agdition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-21P b CITY-ST-21F

12. | herepy cemg thet the information supplied with ihis filing does not qualify for the exemplion stated in Section 119 07&3)0 Fiorida Statutes. | further certily that the inforrnation
indicated on this report or supplemaental repart i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empaowered to execute this report a3 required by Chapter 507, Florida Stalutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wnh ali other like empowered.

SIGNATURE: “A‘E’UHE REQUIRED -

E OF BIGNING OFRICER OR BIRECTOR Dale +# OCaytms Phone #




