N
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  P98000052928 Secretary of State
. Entity Name
CENTURY PROFESSIONAL RECRUITMENT, INC. 05-14-2002 90453 001 ***150.00
05-14-2002 90453 Q02 *****g 75
Principal Place of Business ’ Mailing Address
1898 W HILLSBORO BLVD PO BOX 1275
STE. E DEERFIELD BCH FL 33443
N LR
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65‘0844287 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6." Name and’Address of Current Registered Agent ~ ~ - {7 ©==="z=7 Name and Address of New Registered'Agent ——~~ - = -
Name
HEVERT’ ELIZABETH J Street Address (P.C. Box Number is Not Acceptable)
801 MARBLE WAY
BOCA RATON FL 33432
City 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.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registerad Agent signaiure required when reinstating} DATE
" Tt mauromen 400 ook 53o oo~ | Attar May 12002 reg wil bo saapoo | 1% EEEIen Comoskn Francig  $5.00 way s
N ‘\ﬁ] ' . Trust Fund Contribution. O Added to Fees
. (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE . KChange ([ Addition
NAE HERVERT, ELIZABETH J anE Heve el Tl "\j( w33 '
streer aoorzss | 801 MARBLE WAY STREET ADDRESS / 3 '
CITY-§T-71P BOCA RATON FL 33432 CITY-ST-Z1P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIME T ' - i N 77T 0117 e e i © =[] Change '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-7IP
TILE [ nefete TILE [C1¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _CITY-sT-2IP
TIME {7 Delats TITLE [ Change [ Acditicn
NAME NAME '
STREET ADDRESS STREET ADDAESS
CiTY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
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 n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - qs Lf

SIGNATURE: _ £ U5 8LSRTERS Pﬁ\m‘vm Hq!)s’l/oz_ L29- 1494

SIGNATURE AND TYPED OR pname@ OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (9/01)




