2002 UNIFORM BUSINESS REPORT {(UBR) ADr OZFIZ%E%)S'OO am

b
DOCUMENT # P94000084757 ecretary of State
1. Entity Name
MANAGEMENT RECRUITERS OF THE NORTHERN PALM BEACH 04-02-2002 90935 018 ***150.00
ES, INC.
Principal Place of Business Mailing Address
8885 MILITARY TRAIL 8895 MILITARY TRAIL
308 oyl
I R (T
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0543025 Not Applicable
kD L Cf_u_rltr{ - ‘Z_ip o Country 5. Certificate of Status Desired ~ [(J ?i-_gfm.::i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES R. KISSEL Street Address (P.QO. Box Number is Not Acceptable)
8895 N. MILITARY TR. 301B - i
PALM BCH GARDENS FL 33410

. City FL Zip Code

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

:n

SlGNI‘;\TURE
Signature, typed or printed name of registerad agent and lills if applicable. {NOTE: Registerad Agent signalure required when reinstating ) DATE
9. Tnis corporation is eligible to safisly its Intanginle FILE NOW!!l FEE IS $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elcts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Feyt;s
(See criteria on back) dJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Oslete TITLE 3 Change [ Addition
NAME KISSEL, JAMES R NAME
sireer aooness | 8895 MILITARY TRAIL #3018 STREET ADDRESS
crv-sr-z¢ | PALM BEACH GARDENS FL 33410 CITY-51-2P
TTLE SD 1 Delete TILE O change ] Acdition
NAME KISSEL, LINDA R NAME
steer aporess | 8895 MILITARY TRAIL #3018 STREET ADDRESS
cry-sr-ze | PALM BEACH GARDENS FL 33410 o - L) covesrze o S
TITLE [ Delate TITLE [Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P
TILE O Detete TImE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' GITY-5T-2IP ) '
TITLE [ Delete TILE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 addrass, with all other hke empowssed

Jamesf R. Kissel 3/25/02 561-622-8110

|“""ll- l ¥TED NAME OF SiGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

AV Z2EGBSED

CR2E034 (9/01)



