2002 UNIFORM BUSINESS REPORT (UBR) FILED

L T i

1. Entity Name

JUDITH STOPEK CAREER CONNECTIONS, INC. (05-12-2002 90561 040 ***150.00
Principal Place of Business Mailing Address

% JUDITH STOPEX % JUDITH STOPEK

701 BRICKELL XEY BLVD.. APT. 1512 701 BRICKELL KEY BLVD.. APT. 1512

(R - LT

2. Principal Place of Business 3. Mailing Addres
58] ke VE_|/sE) PR ICed L AVE. |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN’.{FI-I-IS SPACE
/509 /50 F T

City & State Cny & Slate 4. FEl Number Applied For
pIAH | LA Lh0 650496340 o

$8.75 Additional

‘?Z% / 7—? /M 325 / 2\ ? 2’%6 5. Certificate of Status Desired | Fee. Roquired

7" 6. Name and Address of Current Registered Agent ~  ~ ~ ) " 7. Name and Address of New Registered Agent

Nam )
STOPEK, SETH " SETH SToEK !
' Street Addresg (B40. Box Nul ZLS Not Accepiable) 4;—
701 BRICKELL KEY BLVD. /5L gZEC Z:é &Q’;-!Z{ 2&
APT. 1512 /4% / 504-
MIAMI FL 33131 City - Zip Code
/] Ty FLIZ5%

tefnepnt for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida.

#21 /o

8. The above named

SIGNATURE P

N /Wura tySed or pnntﬁdﬁe of égﬁ/ed fnl and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DaTE

@, This corpé(atlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

;_r‘ Tax flmg rfs‘qu\rement and elects to do so. |3/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed " F?;s e

" (See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE DS O3 Delete TITLE ‘O change [ Addiion | S
NAME STOPEK, SETH NAME &
staeeT acoRess | 701 BRICKELL KEY BLVD APT 1512 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP w

* —

TITLE PTD ] Delete TITLE (O Change [ Additien | G
NAE STOPEK, JUDITH NAME
STREET ADDRESS | 701 BRICKELL KEY BLVD, APT 1512 STREET ADDRESS
cry-st-zF | MIAMI FL 33131 : £ITY-ST- 7P .
TME : - ST T R ) TITLE : . : - ’ o [Change ~ [ Addition |~ ™
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE v, 1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e [ Dekete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CIfY-ST-2tP
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or, receiver or gretiTgxecute tifis report as required by Chapter 607, Florida Statutes; and that my ngme appears in Blogk 11 or Block 12 if

changed, or on an 4ttad ered 20; 54,,
é TG TO0ITH Sroleje l/ﬂ 0L

/ smya'um-: AND TYPED OR PHINTED'&U SIGNING GFFICER OR DIRECTOR Date | 1 Daytime Phons #

SIGNATURE:




