2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

— Secretary of State
P gi&?myENT # P02000115951 ' 05-01-2003 90982 015 ***150.00
HIRE POSSIBILITIES INC.
Principal Place of Business Mailing Address
1281 NW 58TH TERRACE STATION 262 BOX 130236
SUNRISE FL 33313 SUNRISE FL 33313 .
S S— (GO WAL
2%( N Terack c;jgi\cm 202 bt 302
23;,?.(220. d Su“eé;p(t'[#q' eqi(cgse .- d , 333 Lz [] CHECK HERE IF MAKING CHANGES
City & Stata Cily & Slate v 4. FEI Number Applied For
Not Applicable
2z Countr Zip Countr " . 8.7 i
ﬂ_gg‘fﬁd_w &g;‘ 5 e 3333 iA GY)Q 5. Certificate of Status Desired [ I§ee qu S:l‘:;“ona.‘_“ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASSELL’ CHRISTENE A Street Address {P.O. Box Number is Not Acceplabile)
1281 NW 58TH TERRACE
SUNRISE FL. 33313
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tille it applicable (NOTE; Registerad Agent signalura required when reinglating) DATE
<2 FILE NOW!I! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ot Contion, 0 e s 22
Make Check Payable to Florida Department of State '
10. M . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 7] Delete TLE [JChange ] Addition
hav VASSELL, CHRISTENE A v
STREET ADDRESS | STATION 262 BOX 130236 STREET ADDRESS
omv-sT-2p [ SUNRISE FL 33313 CTY-ST-2P
e (J Detete TITLE O change (] Addition
NAME o NAME
STREET ABDRESS STREET ADDRESS
CITy-ST1-2P CITY-5T-2IP
e T 7T o [ Delete TITLE ) " Ochange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-ST-2IP
TITLE 1 Daiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE O oelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental 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 to,gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wij an address, with all otper like empowered.

SIGNATURE:

sthoh gs¢~$E4.05 3G

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Fhona #
.

19/EtE0

AY

CR2E034 (10/02)



