2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020006 May 01, 2000 8:00 am

EJT RECRUITERS,INC. Secretary of State

05-01-2000 90025 048 ***150.00

Principal Place of Business Mailing Address
6986 PALMETTQO CIRCLE S.. #€06 6966 PALMETTC CIRCLE S.. #606
BOCA RATON FL 33433 BOCA RATON FL 33433-3508

T e vawe |75 Tumpre oewe, INIMNRIRRWITHA

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
Dj ﬂ% ﬁtﬁbﬂ/ BII) 7l e A-&ﬂfj/ s 65-0842779 Not Applicable

Zip Cauglyy Zip V4 Coptry N . $8.75 additional
53 v L/( p/@ 3 5 Y (_/S’ po 5. Certificate of Status Desired ] Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- ——— - T ,___hl_\lame, - —_—— T e - g, g it = - - - -
UZOTTE’ ELLEN J Strest Address (P.O. Box Number is Not Acceptable)
4889 S. CITATION DR,
#203
DELRAY BEACH FL 33445 & FL [0
8. The above named :r}‘!}?y submils this slatﬂent for ths purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L . 1/ e
.v' Y B o~ o~
o .t -
SGNATURE __ 8 X/ EA - 1 e T
Slguulumor M{ad nama of regiaiereufj}-.r: and utle i applicable (NOTE: Registered Agen signatura required when reinstating) DATE
9. Izisfﬁrp?rati_on is el:gtb(l; tcla setui?fydl:)s Intangible " FI;.;;IO\;II!! F!':EE I&‘f $;e50.00 10. Etection Campaign Financing $5.00 May Bo
x filing requirement and elects o do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See griteria an back) O Make Check Payabte to Department of State

12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE I cChange  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

1 GFFICERS AND DIRECTORS

I D [T Dekete
NAME LIZOTTE, ELLEN J

STREET ADDRESS | 48809 S. CITATION DR,

Ciy-S1-2P DELRAY BEACH FL 33445

TILE 3 Delete ut [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-57-2P

TME (3 Gelete

HANE

STREET ADDRESS

CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthet cér_fify_thal'the,’iniormat‘\on
indicated on this report or supplergental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver pAtrusiee empowerg to execute this reporl as required by Chapler 807, Florida Stalutes; and that rmy name appears.in Block 11 o1 Block 12
changed. or on an attachment wi dress, with f) other like empowered.

SIGNATURE:

0w,

|
TITLE (3 elete e (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE ’ 1 Delete TILE [ change ] Addition
NAME ~ NAME TR A e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

- XX T
BANDTYPED QR PRINTED

-
SIGNATOR! E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 19/99)



