2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006426 - -

1. Entity Name

JBJ RECRUITERS, INC.

Principal Place of Business

3802 EHRLICH ROAD
SUITE 101
TAMPA FL 33624

Mailing Address

3802 EHRLIGH ROAD
SUITE 101
TAMPA FL 33624 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 90039 036 ***150.00

LUU16163

A

DO NOT WRITE IN THIS SPACE

W

MG

City & State City & State 4. FEMNumber 503420141 Applied For
Net Applicable
Zi Count Zi Countr ) iti
P ounity P ouniry 5. Cerlificate 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
- CAROW"JAMES A Street Addi (P.O..Box Number is Not Acceptable)
- Bl —Sitri res: 0. u e).. - [
3802 EHRLICH ROAD ¢ #es © ® necep —
SUITE 101
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida.
SIGNATURE
Signature, typed cr printed nama of registered agent and tite if applicabla, {NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Tax filing requirement and elects te de 0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE () Change [ Addition
NAME CAROW, JAMES A. NAME
sTaeeT anoRess | 2803 CARRIE WAY STREET ADDRESS
gimy- S7-21P TAMPA FL 33818 CITY-ST-2IP
THLE VP [ Detete TLE [JChange [ Addition
NAME CARCW, MARY S. NAME
sTheer noress | 2803 CARRIE WAY STREET ADDRESS
CITY- §T-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St T T - gimy-st-zp T - N
TIE [ Delete TLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THTLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CTY-81-2iP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemenial repoert is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

Qpuecer Hfr 0/~

/-30-01

5/3-265-8787

/)(GNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

Data

Daytime Phone #

CR2E034 (10/00)

.



