*:?SIGNATURE:

/2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000011710 "

FILED
SECRETARY OF STATE

Y Dl na(o

1. Entity Name ,: Rt
EMPLOYER RESOURCES INTERNATIONAL, INC: A TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address UI NUV l 3 AH 7= h l
37 N. ORANGE AVE. 37 N. ORANGE AVE.
STE. 500 STE. 500
B — KOO A
2. Principal Place of Business 3. Mailing Address ;
Sulte, Apt. #, efc. Suite, Apt. #, etc. ol I =SPACE O
N R EEIVEE)
City & State City & State 4. FEI Number ol _.%
59-3558281 Not Applicable
g P Country Z Country 5. Certificate of Stalus Desired O Eg'gglﬁf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name N
Khosrow Bidhend;
”B.QHE@EEOEmLW _Street Address, (P.O. Box Number is Not Acceptabla)
37 N. ORANGE AVENUE 37 - aka-n?l. W R = o i .
SUITE 500 Suite foy
ORLANDO FL 32801 /70

FL |25i97c.?d§0/

?SIGNATUHE &(E’: ‘L"NA \’;Q

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signatura required when reinstating) BATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PD 1 Delete TIHE [} Change (] Addition
NAME BIDHENDI, POURIA NakiE =TT T el i e B T & 2 B
streeT aooress | 2891 & CONWAY RD #158 STAEET ADDRESS 120470 --010a3--019
ev-st-z¢ ) ORLANDO FL 32812 CTY-5T-2P Sl 110823--019
, AaTT0 00 w750 00

TILE D 3 Delete TILE "7 [ Change " [ Addition
NAME BIDHENDI, KHOSROW NAME
sTREET ADDRESS | 2891 S CONWAY RD #158 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SORY-ST-P-— | ——— e —— e e fCmyST R | . o
TNLE [ Delet TILE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TTE . O oelete TITLE [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-$T-2P CITY-8T-2P

changed., or an an attachment with an address, with gll other like empowered.

ESH AR MR RRACUIRED

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 certiy that the informaltion
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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytima Phone #

AV 2tS1100

ll';!‘:"é

CR2E034 (5/01)



