FILED

DOCUMENT #

1. Entity Name

ATALENTSEARCH.COM, INC.

PO98000011464

/

Principal Piace of Business

11261 NW 16 COURT
PEMBROKE PINES FL 33026

Mailing Address
11261 NW 16 COURT

PEMBROKE PINES FL 33026

3. Maiiing Address

S adre Qo

abue

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

01-17-2002 90012 003 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR) Se 30, 2002 8:00 am

ARSI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650814317 [Not Applicable
Zp .. [U— %(:‘_o,t:lsniry e e Z.iE B Coumr?"‘\‘ -~ |-5. Certificate of Status Desired - E;a?%?ggdﬁs:éﬁonal e
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name I( ’

COLEY, DAVID G \A- ’Foamen‘r

' Street Addrass (P.O. Boy Number i <\)§Acce taple)
3600 HIGH PINE DRIVE i "Ne Y .
CORAL SPRINGS FL 3265 fhiami Shores, 4.

v miamse SHores FL

H¥I 33

8. The above named entity submit
the obligations of registered a

is statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and a-ccept

ail 5,/30@3\

S!IGNATURE
Signature, typed or pnmatfrkme ul,ag\slsred agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) CATE
7

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00

Tax filing requirement and efects to do so. Atter September 13, 2002 Fee will be $750.00 et Fund Gt D o py Be

(See criteria on back) O Make Check Payable to Depariment ‘f State '
11. QFFICERS AND DIRECTCRS = t2. -.‘ "' IABQITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P 3 Delets e ; [ Adition
NAME KELLY, MAUREEN P NAME
STREET ADDRESS | 11261 NW 16 COURT STREET ADDRESS
omv-s1-2¢ | PEMBROKE PINES FL 33026 ciTY-ST-21P Y =19
me . 7 Tme vV / T / S [0 Change  [BRddition
e e e ama. Formeunt
STREET ADDRESS STREET ADDRESS | ~ €0 1 &2~ N & g .
CITY-=§5=2IP ==~ :r B w = EECMY-SEZp o me== ':"l—-'m\"" "o-e-es ; y"‘.“:‘sgra&‘: : -
TITLE f~ P24 v 3 Delete TITLE [ cChange [ Acdition
NAME NAME
STHEET ADDRESS i STREET ADDRESS
CITY-5T- 2P . CITY-$T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TLE [Jchange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-§T-2P

indicated on this report or supple
of the corparation or the receiver g
changed, or on an attachment wit

SIGNATURE: ___ St

SIBNATUHQANI’TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3
pontal report is true and accurate and that my signature shall have the same legal e
rustee empowered to execute this report as re
address, with all other like empowered.

)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that 1 am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FEquiRED 4lIE | 2009

P

T

£ ATV

AN

|

CR2E034 (4/02)



