B ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT
1. Entity Name  + * -

EJT RECRUITERS,INC.

P98000020006

Principal Place of Business

1454 STERLING PT DR
GULF BREEZE FL 32561

Mailing Address

1454 STERLING PT DR
GULF BREEZE FL 32561

2. Pringipal

7770 ORI Poyade D,

3. Mailing Address

¥/ 0 0/0'@ Ioﬂ/tﬂlf N

Suite, Apt, #, ez,

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90091 029 ***150.00

G

GO NOT WRITE IN THIS SPACE

@%Wﬁn&a)c L

fﬁe’?‘?fea e, -

4. FEI Number Applied For

650842779

Not Applicable

2 Y Couny 3 puny i ‘ $8.75 Aaditional
5. Certificate of Status Desired O ' ;
B}S&/ Smlﬁ”ﬂ' 3) J-é/ /Zﬁfﬂ' Fe& Required )
.. .- —-6..Name and Address of.Current Registered Agent- .z .=z = .j-== “iar . =% Z—7:=Name and Address of New Registered'Agent— ——~ —~ — |

Ellews Srotte.

LIZOTTE, ELLEN J

Strll ddresg (P.O, Box Nupsper is Not A table)
4889 S. CITATION DR, O Pl orader B

[ 4

#203

DELRAY BEACH FL 33445 FL

Bull PBreere

B3/
8. The above named entity submits this statement for the purpose of changing its registered office or ggistered agent, or both, in the State of Florida.

SIGNATURE

“///7/02«

Signatura, typed or printed nrfne #g\sterad agent and title

if app\icalble

{NOTE: Registered Agent signature required when reinstating)

DATE

?:E'[ﬁi;._pglrgqat_l_qnj_s, eligible to satisfy its Intangible
Tax filing requirerment and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | 3 ADBDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me, LD e O palete THLE [ change [ Addition
Name'- ~*~*"|L|ZOTTE, ELLEN J NAME

STREET ADBRESS (4889 S. CITATION DR, STREET ADDRESS

orv-57-2¢  [DELRAY BEACH,FL 33445 CITY-ST-2IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE™ Tt e s v e ] el B ATE— A — - - O Change [ Acdition -
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE ] Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2IP GITY-5T-ZIP

e [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-iP CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wis an.address, will bl other like empowered.
ED fr2/o

Daytima Phone #

SIGNATURE: (
[

oo

ny

CR2E034 {9/01)



