13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Flaorida Statutes. | further certify that the 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with afl other like empowered.

SIGNATURE: _ SICKIVCURES G S RR-SWe 1) L{// 1{!0;\ (56‘)558'51‘15&

SIGNATUREANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

=

e
|
DOCUMENT #  P93000042722 Msay 03{’ 2002f g‘OO am
1. Enily Narne - ecretary of dtate
PERSONNEL411.COM, INC. 05-03-2002 90016 017 ***150.00
Principal Place of Business Mailing Address
12012 MIRAMAR PARKWAY 12012 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025 ]
8530 Vio Romana 2520 Vi Komona,
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Boco- R O..+O N F: L BO C o Jro M 'f: L. 650425306 Not Applicable
zi M Country ép Countr - : $8.75 Additional
53 q cl G LS A % \_* q Lo (A.S/A\ 5. Certificate of Status Desired Il Foe Required
6:.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —— e T~ = —— = - -
HOWELL’ S N Street Address (P.O, Box Nurpber is Not Acceptable)
12012 MIRAMAR PWY 20 \io. Ko mawna
MIRAMAR FL 33025 =)
City ip Cod
Boca. Rodon FL | 280496
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eroction Campaign thareind - ffégﬂo"gzife
(See criteria on back) O Make Check Fayable to Department of State .
11, OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE . R’Change 0 Acdition | S
NAME HOWELL, STEVEN NAME . : 28
stneer aooress | 12042 MIRAMAR PWY sreerannhess |25 A0 Vi e Ra mouno, - H | é
orv-srzp | MIRAMAR FL 33025 ov-stzr | Boco. Rodoan FL- 33490 2
TITLE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
N (121 S - — S 5 s T Qe - e e e - _. [-Change - [ Acdition [. —:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-7IP CITY-8T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [} Dalete TITLE 3 Change ] Addition
NAME NAME
_STREET ADDRESS . - : STREET ADDRESS - )
GITY-ST-2P CITY-ST-21P




