2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021 413

1. Entity Name

ALLIED RECRUITERS OF AMERICA, INC.

/

Principal Place of Business

2727 E QAKLAND PARK BLVD
SUITE 300

£T LAUDERDALE FL 33306
us

Mailing Address

2727 E OAKLAND PARK BLVD
SUITE 300

FORT LAUDERDALE FL 33306
us

2. Principal Place of Business

442 MNw U5

3. Mailing Address

Y23 net 45 Sbreet

elc

Suite, Apt. #, etc.

FILED
st:p 18,2000 8:00 am
ecretary of State

09-18-2000 90014 001 ***550.00

000 O

DO NOT WRITE IN THIS SPACE

Sune Ap) .
%(t'vj‘s‘, -F-’-orlgfq

Cny & State ity & State 4. FEI Number Applied For
é ( Sp ' A'?) P F’l’ 65'0741236 Mot Applicable

Zip Count Zip tr . . . 8.75 Additional

3 20 é ‘.‘/ U{y /)( @,la S U S A, 5. Certificale of Status Desired [ gee Hequirecll lona

-1 7 T ==~ ~§;"Name and Address of Current Reglsterecl Agent - ——= - = T

e e myme

7 Name and Address’ of New Reglsterad Agent -~

{Errfbart M K[emzulaq,

SE%E;ngEE:&BE)NA:E ;vLVD Straet Address (P.O. Box Number is Not Acceptable) ()

GUITE 300

FORT LAUDERDALE FL 33306 Ci{y{ 493 Me 5 - S&wetzi Coge

i ca'ra[ S}nm«qg FL %%065’
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o‘r‘both in ﬂ*e State of Florida.
SIGNATURE m Yk"‘ ' DATE

Signature, typed or printed name of registered agent and bite if applicabls.

TE: Registered Age@gnmure raguired when resnstating)

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Kume TITLE Vl ce Pre 5 ,;(44\_;{’ [ Change ﬂAddmon
NAME BELLEHUMEUR, DENNIS W NAME u( Pl (l < (e Zeuteq
STREET ADDRESS | 2727 E QOAKLAND PARK BLVD SUITE 300 STREET ADORESS H Q2 T ANw I.,Lx,‘ SEreef
orv-sZP | FORT LAUDERDALE FL 33306 S| Co oy f Sﬁz cio s FtL B30C5
TME 1] R’ngm TINE \ice. ere.s Ae Cichange R Addition
NAME SCHULTZ, GARRY E NAME Deaveel {><!e n2wle 2
STREET A00RESS | 2691 £ OAKLAND PARK BLVD SUITE 201 STREET ADSRESS | f / q 2 S B O +
on 0| ET LAEROALE FL 33306 o | Co val/ Spreegs, (2 33065

“HjLE TS T STHLE >~ —== *-PT{ s e et CL_J.__W <=~ — Bef*Change - -+ [gprddition
NAME NAME -er-f- . K(eln y 2y ]
STREET ADDRESS STREET ADDRESS // 9‘ 92 A YS Sfree:
CITY-ST-2IP e CITY-$T- 2P Coral S pn /z_q 5, = 3306 J/
TITLE A 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST-21P CITY-ST-2iF
TITLE - O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certi

that the informaticn supplied with this filin

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 suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector_
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 100 2 if
changed, or ¢on an attachment with an address, with all other like empowered.

SIGNATURE: Re oz saap/él

SIGNATURE ANDTYPED OR PRINTED

“E_ﬁR (OQrt M

Me " wew}) 52000

ﬂ/ff /3

Daytime Phone #

CR2E034 (5/00)



