2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097771

1. Entity Name

EMPLOYMENT PUBLICATIONS, INC.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90380 046 ***150.00

Principal Place of Business
2180 W FIRST §T

504
FT MYERS FL 33301

Us

Meiling Address

1832 SE 40TH STREET
CAPE CORAL FL 33904
Us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEI Number 65 0 Applied For
?1 1596 Net Applicable
i t Zi I iti
ap Country P Country 5. Cariificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name - - —_ -

HOBSON, THEODORE ‘ I A
3417 SE 19TH AVE

Street Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL FL 33904
.1 ’ /

City

Zip Code

FL

8. The above named ent\ty submji statement for the purpose of cha
the obligations of re;

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AN
LA

DATE

SIGNATURE

Typed or printed name of registered agent and At it applicable”

1F\IC)TE: Ragistered Agent signature required when reinsiating)

Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Faees

. CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TITE Ol change [ Acdiien
NAME HOBSON, THEODORE NAME

sreeT anoress | 3417 SE 19TH AVE STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-ZIP )
TITLE [ Gelets TIME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME - hhbt NAME - N i - - - i ToEmT R R em s :
STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-S7-2IP

TITLE C celete HILE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JCharge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TIiLE £ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the g
indicated on this report or supplemental report is true and accurate and that my
of the corperation or the receiver or trustee empowered to execute this
changed, or on an attachment wi y

SIGNATURE:

eporl a

(@LU‘

emption stated in Section 118.07{3Xi), Florida Statutes. | further centify that the information
hture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlwwaTURE AND TYPED OR PRINTED NAIIE,‘F BIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

VLT

Ny



