S FILED
“~FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .~ Apr 12,2004 8:00 am

PE%N‘;’JZ"ENT " /&q el 7000 9/59 </ ecretary of State

04-12-2004 90280 030 ***158.75
Employment Resources Inc. /

14026971

2. Principal Place of Businéss 3. Mailing Address

4462 N University Drive 4462 N University Dr :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Lauderhill, Fl.' 33351 Lauderhill,—Fl,. 33351 65-0383247- Nol Applicabie
Zip Counltry . Zip ‘ ountry 5. Ceriicate of Status Dested | 28.g5 Addc;tional
33351 Broward 33351 BRroward e Require
= . i "” 7. Name and Address of Current Registered Agent
Name
Street Address (P.OTBox NOmHer is NotAcceptable) ™~ =———"—"~———"—
City FL | Zip Code

8. The above named enmy submlts thls sta:ement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name af registered agent and title if applicable. (NOTE: Registerad Agent signaturé required when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 1 Added to Fees

10 ] OFFICERS AND D/REC TORS

CR2E034B (12/02)

s P F PRE

HANE BDRESS Marcia_ McPherg,g;} . - ::RME; -

STREET ADDRE ~ = - p

OITY-§1-2P 7372 NW 1st. Manor o STTI):ESS
- Plantatlon, -Fl- ~.-33317 ' :

L . o

NAME - e

STREET ADDRESS foulg

CITY-5T-2IP GITY-5T-2IP

TITLE e

HAME : o

STREET ADDRESS ' STREET ADDRESS e LT e .
e | o s | ... DO _NOT WRITE

—_— ryini W Ay te) i - & X i - - B i o z; - i el Fte, S B g

— o IN THIS SPACE

STREET ADDRESS STREET-AUDRESS
CITY-ST-ZP | CTY-ST-P
TITLE TLE,

NAME NAME

STREET ADGRESS STREET ADDRESY
CIFY-ST-2P LTS

TIRLE HILE

MAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-2IP ene-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Secnon 113, 07( i), Florida Statutas. | further certify lha_aflhe information
indicated on this report 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 corporalion or 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 on an

attachrment with an address, with all other like empowered. /

SIGNATURE:
) SIGNATURE AND TY{JED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytims Phone #




