2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
GISEP 10 5 g:1,q

DOCUMENT # P02000046600

1. Entity Name

CHA EMPLOYMENT SERVICES, INC.

Principal Place of Business Malling Address \ LC; il i;‘”i? Q,": STA—IE
1751 $W. 8 STREET 1751 SW. 8 STREET TALLAHASSER FLORID
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33089
2, Principal Place of Business 3. Mailing Address Hll“'“ N ||“| |||“ Ill“ ||"| III“ |l“| |l|‘llm| I‘l‘l |Im“l| II“
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Oox— 05 q % |5 Cj Not Applicable
o ] coumry" P o Country L 5. Centificate of Status Cesied [ ?g-g?qt‘::‘:é“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
ROBEHT A' BRANDT’ P'A' ‘ Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
PH-1
MIAMI FL 33131 City FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligaticns of registered agent,

SIGNATURE

Signature, typed or printed name of registered agant and Iitle il spplicable, (NOTE: Registered Agent signatura raquired when réinstating) CATE
FILE NOW!! FEE IS $550.00 N .
9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Coﬁmigbution. ° | ?dsd.QgQOI\g?ésB e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (7 Detete TITLE |:| Change [ Addition
NAME MAC GOWAN, CHARLES NAME = j 0 -::w:naq
street aoDaess | 1751 SW. 8 STREET STREET ADDRESS a1 0/03--010 ’>-~r|1q *#%SD nn
orr-sr-ze | POMPANO BEACH FL 33069 omY-S1-p
TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P o . L P CITV-ST-UP | o e e m o ot - tipe e e
TITLE £ Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME (] Detete me O crange [ Addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-2IP
TITLE ] elgte TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TIME [ pelete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 officer or director
of the corperation or the receiver or trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachmentwith an address, withy all other like empowered. . ’

SIGNATURE: L)MW”HF 7ol

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 968PE00

CR2E034 (4/03)



