FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) _ Apr 14,2003 8:00 am

12. | hereby certify thal the inlgrmation supplied with this filing does not qualify for the exempticn staied in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oy/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 carporaifon or thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on\n atta withy an address, with all other like empowered.

LSIGNATURE: DR ED o v/ Y, Zo.s

ESAAME CF STENING OFFIGER OR DIRECTOR Date Daytima Phona #

L66.LEYD

'DOCUMENT #  P02000121276 ecretary of State
EETS <
1. Enty Name 04-14-2003 90951 011 ***150.00
O'BRIEN HR1, INC.
Principal Place of Business Malling Address
6147 NW. 31ST AVE 6147 NW. 315T AVE
BOCA RATON FL 334% BOCA RATON FL 334%6
Suite, Apt. #, etc. Suite, Apt. #, eto. [ GHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Numb: (g 7 Applied For
i FYO O Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired a $8.75 additional
- R (ST U .. . e — o =  [FeeRequired o
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. Name
M“'LER’ JOHN P . Street Address (P.O. Box Number is Not Acceptable)
, 2499 GLADES ROAD STE 305A
" BOCA RATON FL 33431
v ’ cit Zip Code
- NE FL [
8. The above named entity submits this staternent far 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
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Ageant signalure required when reinstating) . DATE
&y ._,--.-“\ B
. m:
A F“inE N?\l:.!l FEE lﬁl$15:éﬂo L 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee will be $350. Trust Fund Contribution. O Added to Fees
Make Check Payable to\Florida Department of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DpP O petete TTLE D changs T Addition cg‘:
NAME Q'BRIEN, EDWARD J NAME g
streeTanDRess | 6147 NW. 31ST AVE STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL 33496 - CITY-ST- 2P I
: I
TITiE [ Detete TILE (1 Crange (3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE N ) TITLE o o ’ T T T "D change. ['Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITy-ST-21P CITy-ST-2iP
TIE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘i‘h’-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ oelete TMLE [d Change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-ST-2IF



