2(_.]01 UNIFORM BUSINESS REPORT (UBR} FILED

“DOCUMENT # P94000041191 Jan 19, 2001 8:00 am

1. Entity Name Secre f
JUDITH STOPEK CAREER CONNECTIONS, INC. 01_19_205?9% (gs ﬁg?oge

Principal Place of Business Mailing Address
% JUDITH STOPEK % JUDITH STOPEK
701 BRICKELL KEY BLVD.. APT. 1512 701 BRICKELL KEY BLVD.. APT. 1512
MIAMI FL 33131 MIAMI FL 33131 CU" 05638
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0496340 Applied For

Not Applicable

Zi t Zi t it
L Country P Country 8. Certificate of Status Desired O gessgasq l.;:l:&nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — I— — P -] Name -~ - St e ¢ —— - T

STOPEK, SETH

70'-1 BRICKELL KEY BLVD. Street Address (P.O. Box Number is Not Acceptable)

APT. 1512
MIAMI FL 33131

City FL ] Zip Code

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

SIGNATURE
Signature, typed or prirted namea of ragistered agent and title if applicable. (NQTE: Registerad Agent signatura requirac whan rainstating) DATE
9. This F:.orpora:ic.'n is eligible to satisly its Intangible FILE NOW!!! FEE lS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||n.g requirement and elecls to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE (1] O Detete THTLE ‘ [ Change [ Addition
NAME STOPEK, SETH NAE

sTReeT aporess | 704 BRICKELL KEY BLVD APT 1512 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P

TITLE PTD [ Delete e O Change [ Addilion
NAME STOPEK, JUDITH HAME

streer a00RESS | 704 BRICKELL KEY BLVD, APT 1512 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP

THLE O pelste TITLE [ Change [ Addition
" NAME T Coomm = e e T T e ) : - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

THTLE . [ Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

TILE ’ [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true_ans accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or theseceiver 9 1. ; ;l precute IE report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 f

changed, or on an g#4 ess, with gl otHer like e ered,
SIGNATURE: Y=2fo) 05377~ /£0/

Date Daytime Phone #

0150921

CR2ED34 (10/00)



