2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9400009381 1 May 07, 2002f g:OO am
17 Eniy Name Secretary of State
AMERICAN RECRUITERS OF SOUTH FLORIDA, INC. 05-07-2002 90116 024 ***150.00
Principal Place of Business Mailing Address
800 W CYPRESS CREEK RD 800 W CYPRESS CREEK RD
SUITE 310 SUITE 310
—— AR
2. Principal Place of Business 3. Mailing Address ||||“||| l'”
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . 65-0545327 v —. | | NoOt Applicable
2 Fip = e iamm o] = Country R e | TR T ‘| Country ™ =7 L ifieate of Status Desirad E',” $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POZZUOLI, EDWARD J
110 SE 6TH STREET
15TH FLOOR

FT LAUDERDALE FL 33301 City FL | ZrCode

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

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

13. | 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 ;L 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 truste QAo 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 agfdress, wi¥L#fl other like empowered.

g I-:.\)E.__:r_j
A VPN

"/ B I W)

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

||
g
&
=~
o

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. . . P N . . ' I'
9. This corporation is eligible o satisfy its intangioie FILE NOW!!! FEE IS $150.00 10. .Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed o Feis
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE DPT [ Delee TITLE o [Ethange [ Addition S
v SCIALDONE, GINO NAME Lo N. AN DEEWS e #,0, %
smeeranoaess | 800 W CYPRESS CREEK RD SUITE 310 STREET ADORESS —_ 2

orv-st-z¢ | FT LAUDERDALE FL 33309 oY-57-2P F7- LAuDeERDALE |, FL 3330 w

e Vs 1 netete T Plotange [ Addition |

e SCIALDONE, TERESA L e ¢400 N. Andeas Ave #00

smeer so0eess | 800 W CYPRESS CREEK RD SUITE 310 SIAEET ADDRESS
OM=ST28__ | FT.LAUDERDALE Fl- 33309 . s orrome coromomr = JfotITV-5T20.. _.,-Yf/:f:%!:&‘.ﬁﬂéﬁl?ﬂéa‘,ﬂagfs 3307 oo — |—

TITLE O elete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE Cs ) ] pelete - TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS | + - STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

e 7 oelete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TIMLE [ Change  [7] Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

ChY-8T-2P CITY-ST-2IP



