FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am
URIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # (P74/0070 A 37374 04-02-2002 90080 021 ***150.00

1. Entity Name

£¢C RECRUITERS frc,

i erer— 4 2
2. Printipal Place of Business 8. Mailing Address

Suite. Apt. 2. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chty & State City & State & FEI Number — Applied For
- G- - 3232118 Not Applicable
O $8.75 Additonal .

5. Certificate of Status Desired
7. Name and Address of Cument nglstwld Ag-m

Name ~--—— - - =" e

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida,

SIGNATURE

ignanuwe, Typod GO 24imed name of regrstensc agent and ttle i ApOkcabie. (NOTE: Registered Agent sigrature required when rsinstating) DATE

P . e I --,-«Jahnary'l-l:’wyt Feodo $150.00 ¢,

8. ‘TT rcjiorp(:rat:‘?rna : ;lﬂpg;tr):g ;u lesﬁatsnst:,y c::_:. ;r:anguble ‘ - LARtEr Mo 1, Foo lo 355000 & -] 10. Election Campaign Financing ss_oo May Be
g req ) e Amcndod UBR Ip 561.25 Trust Fund Contribution. (| Added to Fees

{Sek criteria on back) ] atoy. cqu: Payoblo to Department of snm

TR OFFICERS AND DIRECTORS I

ne l/ kW) Lis R

g f 4 & r_ DEN, A7) /A - ‘

STREET ADORESS c? 70 Coubca7 PR J‘w/TJ S

onv.s1-2e L ﬁA RUABTER, FL, F27¢0

i

AL, MAR _
::irmss ngg aovE C‘,{’};/ on Sus L J'lﬂ
oY .ST-2R (CBON W RTE /2 Fl 7L ¢
;nM:E
_smEETADORESS ) . oL I
CTY-ST-2P ) )

CR2E034B (12/01)

Tme

NAME

SYREET ADORESS
CITY-ST.21P

Tine

MAME

STREET ADDRESS
CITY-ST- 21

TMLE

NAME

STREET ADDRESS

CITY-5T-21P i ;

13. 1 neraby certify that the information supplied with this fililng does not qualify for the exemption stated in Sactlon 1194 07(3)(0 Flonda St&mtes l futther cerufy that the mformaﬂon
indicated on tfhis report or suppiemental 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 tfustee empowerad to execute this repoil as required by Chapter 607. FIDI a Statutes: and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 2244 Y graocn el 3/22/48  7dy- 53 2457

TURE AND TYPED OR PRINTED RAKE OF 810MING OF FICEN OR DIRECTOR Dare Dayime Phone #




