2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042722

1. Entity Name

PERSONNEL411.COM, INC.

Principal Place of Business

12012 MIRAMAR PARKWAY
MIRAMAR FL 33025

Mailing Address

12012 MIRAMAR PARKWAY
MIRARSAR FL 33025

2. Principal Place of Businoss

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90309 041 ***150.00

AN IEREE RTAI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0425305 Appiied Far
Not Applicabie
Zi Countr Zi Countr i
P y ” Ly 5. Cortificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HOWELL, STEVEN
376 NW 1718T STREET

Street Address (P.

C. Box Number e Mot Acceptable

12012 Mirormoar Paoar kilooy
MIAMI FL 33169 /
City . Zip Code
Miromor 20255
B. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed rame of registered agent ana e if anptoabie (NOTE. Registered Agert sighature reqlrat wher /eirstating) DATE
i i ‘ 3 FILE NOWIH FEE IS $150.01 - )
9. ThIS gprporanqn is eligible 1o satisfy its Intang ble k iLL MOwW FEE ;‘:‘? ‘;!‘150 03 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elacts 1o ¢o so. Afier MAY 1, 2001 Fes will be §550.00 . y Y
g re » . H ) ; Trust Fund Cantribution. Added to Fees
(See criteria on back) L] Rlake Chacl Payable ic Depaitmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHAMGES T( QFFICERS AND DIRECTORS N 11
1Lk DP T oelete TLE X};Change [J Addition
HAME HOWELL, STEVEN NARE )
STREEI ADDRESS | 376 NW 171ST STREET sTRerT aoRzss [V AQE3 Miroemonr Pore kwa},
GITY-$T-71P MIAMI FL SIY-ST- 2P M'\rmmo\r, EL 33c0as
ML O Delen His [ Ghange [ Addition
NAME HAKE
STREET ADDRESS STREET &DDRESS
CITY-ST-2IP CIY-51-4iF
TITLE J Delele NIt O Change (0] Addition
MAME MANE
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CiTY-8T-21°
TITLE [ Detete ik [ Change [ Addition
NAME HAME
STRELT ADDRESS STRETT ATDRESS
CITY- Sl 4P ciry $1-21p
TTLE 1 Dalete TILE [J Change [ Adgdition
NAME NAME
SYREET AJDRESS STREET ADDRESS
CIry-81- 21 I -81- 4P
TLE 7 pelate s I Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-51-2IP CITY-ST-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver ar trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if

s address, with all other like empowered.

Tl

changed, or on an attachmeant wi

IGNATURE:

@54)447-9940

SIGNATUAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Prone & w ",J

CR2E034 (10/00}



