*()"'-'on PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #9500/ 7/ FLED

1. Entity Name
Employer Resources International

v

SECR ETary .
TAL Aacar s - STATE

DO NOT WRITE IN THIS SPACE

: FLOJ?J“DA
2. Principat Place of Business 3. Mailing Address
37 North Qrange Ave. 37 North Orange Ave.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1010 Suite 1010
City & State City & State 4. FEl Number Applied For
Orlando, FL Orando, FL 59-3558281 Nat Applicable
Zi Count Zi Country - . B8.75 Adati
32301 Ug&ly 3;80 1 USUA 5. Certificate of Status Desired i I§ae Req:idr:t;mnal
1 B ) o 7. Name and Address of Cument Ragistered Agent
TR e - R Neme e hosrow Bidhendi T T = =
D 0 N OT w RITE Street Address {P.0. Box Number is Not Acceptable)
IN THIS SPACE 129 Writecaps Cir
Y Maitiand FL | 5%

e
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

. - Khosrow Bidhendi 1-21-03
Signature, typed or prnted name of registered agent and tle f apphcable. (NOTE; AQaTt s Tequired wihen DATE
January 1 - May 1 Fes is $150,00 .
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Ba
Amended UBR Is $61.25 Trust Fung Contribytion. Added to Feas

Make Chock Payable to Florida Departmeant of State

10. OFFICERS AND DIRECTORS

TE ; . . TILE o ey 2 iy g e e

r President, Secretary, & Cheif Finanacial e RSN b s g 7 N
staery ooness | OTicer Khosrow Bidhendi STREET ADDRESS 09130301044 --005  #%150. 00
oo | 129 Whitecaps Cir., Maitland, FL. 32751 SR

TLE TLE

NaME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CIFY-5T-2P

e TME
| NAME _ . : _NME

SR AR | T T T T T - = FF e e e R s et e e
o5tz o512 DO NOT WRITE

TME TILE

NAME NAME |N THIS SPACE

STREET ADDAESS STREET ADDRESS

CITY-5T-2P Gy -ST-ZP

TTLE TLE

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TE TE

NAME RAME

STREET ADDRESS STREET ADDAESS

CHTY-5T-2P CHY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualif)\; for the exemption stated in Section 119,07¢3)(i), Florida Statutes. | further cestily that the information
indicated on this report or supplemental report is trve and accurate and that my signatuie shall have the same legal effect as if made unoer oath; that | am an officer or director
of the gorporation or the receiver or trustes empowered o execute this report as Tequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an adaress, with all other like empowered.
= -
SIGNATURE: _ Do t\;Q (—2]- 3 (wyspo-R30

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dayume Phone #

% e

CR2E0348 (12/02}



