FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30ta 2003 fSS:?Ot am
1. Entity Name 04-30-2003 90052 009 ***]158.75
ATALENTSEARCH.COM, INC.
Princigal Place of Business Mailing Address
11261 NW 16 COURT 14261 NW 15 COURT 11027392
PEMBROKE PINES FL 33026 , PEMBROKE PINES FL 33026
2. F’rincipal Place of Business 3. Mailing Address H“"I" Hl ""Hlm ||”| |||” ||||' I|||| Nll‘ ||||| ||||| I“H |m 'l“
Suite, Apt . i
uite, Apt # ele. g Suite, Apl. # etc. ] CHECK HERE IF MAKING CHANGES
City & State ¢ : City & State 4, FEI Number Applied For
’ r 65'()3
’ 14317 Not Applicable
Zip sf untry -~ I,y T T puntry  ~ PR - § ; $8.75 additional
, / 5. Certificate of Status Desired I{ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
f o
Street Address {P.O. Box Number is No} Accelﬁ-la?le
. e . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE M
Signatura, tyl®d or pnmed name of registared agent and title if apphcable. (NiTP Ragislsred Agent signature required when rainstaling) DATE
1 [ %
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 . Trust Fund Copmr?bution, ° [ Add.ed tohll?;sB °
- Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME et TILE Pf@ e Ea P [ Addiion
NAME NAME m
STREET ADDRESS STREET ADDRESS Rureso %
CIFY-ST-21P ervseoe | LfRerd, 1Y lir € F3
TILE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CTY-ST-21P R —eeeT ey ST T T = ’ T
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2Ip
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-SI-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ; o GITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21° ] - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
incticated on this repert or supplermmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. m y
-¥3/
SIGNATURE:
Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME NING OFFICER OR DIRECTOR

AV 2616910

CR2E034 (10/02)



