FILED

“~ 2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am !

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # P02000109512 @

Secretary of State

1. Entity Name 08-04-2003 90145 035 ***150.00

COMPREHENSIVE HR SOLUTIONS, INC.

Principal Place of Business Malling Address
696 OAK HOLLOW WaY 69 OAK HOLLOW WAY Julioo 1 J
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3, Mailing Address ||l||l||| "“‘"I“l"llm II“’ |||||”|||||||| m” I“H |’||| |||”||i
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE  MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’f /185/ 6‘/? Not Applicable
Zip Sy )| County np 8 Cenlificate of Staws Desited- [ gg.gfq;ggjﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLS, SHERRI M ' Street Address (P.O. Box Number is Not Acceptable)
696 QAK HOLLW WAY
ALTAMONTE SPRINGS FL 32714
City FL Zip 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 chligations of registerad agent.

SIGNATURE i
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 . o
After September 10, 2003 Fee will be $750.00 § Elegton Campaign Financhng .y $5.00 May 8.
Make:-Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TE D O Dalste TILE [ Change [ Addition
navE™ WALLS, SHERRI M - . NAME '
streeT aporess 696 QAK HOLLOW WAY . STREET ADDRESS
crv-s1-zp - |ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TITLE . 1D O Detete TITLE [ Change [ Addition
NAME WALLS, SCOTT D ' NAME
sTreet ADDRESS |6G8 DAK HOLLOW WAY : STREETADDRESS |
crv-st-2p .. [ALTAMONTE.SPRINGS FL 32714 . . .o 2 Jomvsrze- |- L L. . e e e ow . me s
TITLE 7 Delete I THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-§T-2IP
TITLE [ Delete TITLE [[J Change  [] Addition
NAME o NAME
STREET ADIDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ’ cIy-st-zp

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 atiachment with an address, with all other like empowered.

—f

SIGNATURE: __SVAZZAE REQUEFHZIL /s %’///33 (613)252-94%

HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRESTOR' Data Daytime Phana #

AV SCEB000

CR2E034 (4/03)



et s i

Z%J%f/{ ad
August 1, 2003 . Qo ues) 3

V20000250

Florida Department of State
Division of Corporations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: 2003 UBR Filing for Comprehensive HR Solutions, Inc.
FEIN:14-185164 8= e ——

Dear Sirs,

Please accept this letter as notification that we have not received any prior notice
concerning filing a 2003 Uniform Business Report. As a result, we are currently filing
with only the original $150 filing fee enclosed. Thank you.

Sincerely,

Scott Walls . _____ _ _.

Vice President
Comprehensive HR Solutions, Inc.

—r——— s o —— e - S Qv VU




