| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  PO2000064456 ecretary of State
1. Entity Name 04-14-2003 90045 004 ***150.00
PROACTIVE EMPLOYMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD.. STE. 675-S0UTH 4000 HOLLYWOOD BLVD.. STE. 675-50UTH 1 00 B 8 5 4 7
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
I I IR ERT AR A
Suite, Apt. #, etc, Sutte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
48- { 2.(ﬂ ? ?[5 Not Applicable
Zp - Country 4 Country 5. Certificate of Status Desired (3 $8-75 Acditional
. : Fee Required
6. Name and Address of Current Registered Agent ) T - -7; ‘Name and Address of New Registéréd'Agent™ """~~~
Name
KAHANE KAREN M Street Address (P.0O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., STE 675-SOUTH
HOLLYWOOD FL 332k, !
SO City ‘ Zip Code
e, ol FL

8. The above named entily,s’@'ﬁiits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
_ the obligations of registeregt agent.

SIGNATURE i :
3 Signature, typed c'r‘prim!aa nars of registered agant and title il applicabia, (NOTE: Registered Agent signalure raquired when reinstating} DATE
. s m
Af‘tF"iIlEa N?\;’eoa I::EE Iﬁli?gsgg a0 1 9. Election Campaign Financing $5.00 May Be
er May e wi Trust Fund Contribution. O Added to Fees

Make Check Payable to F!nnda Department of State

10. X OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Ghange ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE P Ly E
NAME KAHANE, KAFEN M

sTreeT aooress | 4000 HOLLYWOOD BLVD., STE. 675-SOUTH
crv-st-ze | HOLLYWOOD FL: 33021

[
TILE O Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE R I, me T Oy o T T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-7IP
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS : -
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TILE [] Change " [] Addition
MAME NAME
STREETADORESS | STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | hereby certify lhat the infermation supplied with this fili g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or suppigmental report is true an i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivel or trustee empowered t¢ execute this report as regyired by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed. or on an attachment whth an addrghs, with all ofher like empowered.

SIGNATURE:

FA A :
P SIGNATURE ANG T#PED OR ERINTED NAME OF SIGNING OFFICER GRIIIRECTOR

¥ ITReT S

v

I

CR2EQ34 {10/02)



