FILED

May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¢  >ecretary of State

04-23-2003 90108 023 ***150.00

DOCUMENT # P02000110730
1. Entity Nama ) ‘ .
HIRING EMPLOYEES_SEHVICES. INC.
Principat Place of Business Malling Address 550 337 4 2
8003 NORTH HGHWAY 301 UNIT B+ 8003 NORTH HIGHWAY 001 UNIT B4
PARRISH FL 34219 PARRISH FL 24219 '
I — RO A

Suite, Apl. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

: /é '/6 /7ﬂﬂ 7 ) Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desied [ f&gmﬁ"’"“]
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- e T T e e e et | Namereee e e i e ®

m%*'“iﬂufy 301 UN" B—l Street Address (P.O. Box Number is Not Accaptable)

PARRISH FL 34219

’ City FL Zip Cace

~

8. The above ramed entity subymits thig statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.
G

SIGNATURE

Signature, lypdd M printed NGMe Of registened Agent and tie ¥ applicable. {NOTE: Rogisiernd Agenl signatum iecuired whan meneiating) . DATE

\L_FEE IS §150.00 9. Election Campaign Finencing $5.00 may Be

o A peo will bg $550.00 Trust Fund Gontributs | dded to F
Make Check Payabiut5 Fiorida Department of State ust Fund Gomiibuton. Addedo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE .| RRET 108~ : 3 delete me CJchange () Acdition | &
HAME ) ORRIES | Sor el NAME : g
STREET ADDRESS | R0, NeATS- .G oL Lave A STREET ADDRESS §
an-gi.2e M & cv-st-ze g
™E [ Delete me DO change T Adition g
NAME NAME s
STREET ADDRESS SIREET ADDRESS
CiTY-SE.2p CITY-51- 2P
E O Detete TLE O chage [ Additon
HAME et e e e i B vt e v 3t 1 s DLl T M o e e W — e iy e it oS [
STREET ADDRESS STREET ADDRESS ; i =
CIFY-ST-ZIp N CITY-$1-2P
TLE O velete me -~ : (1 Ghange (] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7. 2P CITY-S1- 2P
TITLE ] Delete TMe Ol change [ Addition
NAME - KAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-§T.21P
LE " O belene TE D) crange ] Addiion
NAME NAME
SIAEET ADDAESS STREET ADDRESS
OTY-5t. 2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section I19.0?;'3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation of the receiver of rustee empowered to execule this report as required by Chanter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed. or on an attachment with an address, with all other like empowared.

. R ,
SIGNATURE: SRR ) ENSNDGDIRED 9’6\&[@: g
SIGNATURE AND TYPED DR PHIWDR DIRECTGR Cam




