“—.

2003 FOR PROFIT CORPOKRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am
* Secretary of State

DOCUMENT # P02000077964

1. Entity Name
HR BEPARTMENT, INC,

02-27-2003 90133 047 ***150.00

Princiogl Place of Businass Mailing Addrass
1086 CAVERN DR. 1068 CAVERN DA.
APOPKA FL 32112 APOPKA FL 32112

S R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Api. #, slc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
24 -0554799 Not Applicable
Zp - GOty 7o v o2 s L Gty e e[ CD e ea s T T e —
5. Certificate of Slatus Desired a Foo Requiron
6. Name and Address of Current Registered Anent 7. Name and Address of New Rogistared Agent
Name
SAB’S R H"mqm = Smesmememeem 0 L T g o e B R v P e e L —-_—— - - . e
TON; E Street Address (P.O. Box Number is Not Acceplable)
1086 CAVERN-OR.
APOPKA FL 32712
Nd
City FL , 2ip Code

the cbiigations of registerad agent.

SIGNATURE

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

Signatuca, typed ar priked name of regisiered agent and Ut ¥ applicabis.

{NOTE: Registered Agent signature requined when inataLng) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T Owner [T Deie e (JChange ] Addition | &
HAME Mo E, Salsi wvory "N ne S
sreeranRess [ VO e Clalverm Ao~ wven STREET ADDRESS g
ESP Ay po Wou, FlL 2R ory-s1-ze 2
TmE O beletz THLE O Change [ Addition g
MAME o NAME .
STREET ADDRESS STREET ADDRESS
—{ CIY.51-7IP - e « e -— - - - CITY-ST-2P -.. - —— e

e [ petets me - O cChange  [J Acdition
NAME o RAME ’

—— |~ STREET ADDRESS |- s - STREET ADDRESS ™[~
CITY-51- 2P CTY-ST-2P
e [ Batera TIME O change ] Agdition
NAME . . WAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ‘ . CITY-ST-2P
TIME . (J Detets [ Change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2P CIFY-S1-2P
MILE 3 Deietn TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
ciry-s7-2iP CITY-ST-23#

indicated on this report of supplemental reporl is {rue an
changed, or on an atlachment with an acldress, with 4

SIGNATURE:

! other fike empowered.

12. | hereby certify that the information supplied with this iiling does not qualily for the exemption stated in Saction 1 19.07(3)(!), Florida Statutos. | hurther cetily thal the information
accurate and that my signature sha!l have the same fegal effect as if made under oath; that | am an cfiicer or director

of the corporation or the receiver or trustee empowerad Lo execute this report s required by Chapter 607, Florida Statutas; and that my rame appears in Block 10 or Blogk 11 if

M/03  dng 3505043

RECTD

. H9 S\J\ N b'\l-t\h

Déysmo Prong #




