FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT#  P02000075903 ecretary of State
1. Entity Name 04-09-2003 90191 004 ***150.00
HOSPITALITY RECRUITING SERVICES, INC.
Principal Place of Business Mailing Address
1676 GOLDENEYE LANE 1676 GOLDENEYE LANE
HOMESTEAD FL. 33033 HOMESTEAD FL 33033
e S NV N
1676 S Gotdswsys Lans (b7l S. GoldEriys
Sute, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
[Homes 788 L fomesTsas  F-L 13-4204 737 Not Applicacie
Zip Country Zip Country " i $8.75 Additiona
2303 5- 33053 S 5. Certificate of Status Oesired | Feo Hequlrec; fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VICHA, DEBRA T - 7 B T T ) Street Address (P O. Box Number is Not Acceptable) oo
1676 GOLDENEYE LANE.
HOMESTEAD FL 33033 -
s :," o City FL Zip Code

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

SIGNATURE /(MLLJ M/(/a Deskn 7" Yickn '5[/7' / e3

Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agent signalure required when reinstating) : /i DATE
m
ﬁF""E Now1! '::EE lzliﬁo'og 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e,e will be $550. Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B L. . [ Dejete TLE PR ESTHENT (R.Change [T Addition
NAME VICHA, DEBRA T NAME VIcHA, Desea T
streer aporess | 1676 GOLDENEYE LANE STREETADORESS | 4 ¢, 7 4 -SoulA C—:oL.DEA? gys L)
CITY-§T-7IP HOMESTEAD FL 33033 CITY-$T-21F JFromESTEAD FH =230635
TMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE [ pejete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS R . e w e} STREEADDRESS | L L L . - D e
CITY-ST-21P T . ' CITY-5T-2IP
THLE [ Delete TITLE DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dealete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Degete TIE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certify thal the information suppiied 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 supplementai 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 corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ARY S AEQUIDERRs T, Vizena Y7/ ZoS-248- 184S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ods Daytime Phone #

:

CRZE034 (10/02)



