2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000024238

1. Entity Name

ENTERPRISE RESUME & PLACEMENT SERVICES, INC.

Principal Place ¢f Business

6555 NW 36TH STREET. SUITE 302
VIRGINIA GARDENS FL 33166

Mailing Address

6555 NW 36TH STREET. SUITE 302
VIRGINIA GARDENS FL 33166-6975

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90039 019 ***150.00

I I

l

I

 SPME P PBOVE X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ir
City & State ] City & Staie e 4. FEI Numper Apphied For
T . ég;Ml ; /ZZ— Not Applicable
° M ooy v &P t Country rr 5. Ceriificate of Status Desired | $8-75 ﬁ_\dditional
Fee Required

—~ — ——--6. Mameand A_cld-ress_of_Current_Rggi;teLed_Agent

_7. Name and Address of New Registered Agent

LOPEZ, ROGER
6555 NW 36TH STREET, SUITE 302
VIRGINIA GARDENS FL 33166

Name \ . :

Street Address (P.O. Box I\chmabre)

\

City

FLTR&e

oo

{NOTE: R’egisterad Agent signature required whan reinstating) DIATE

’ -y
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Bee criteria on back) (] Male Check Payable to Departiment of State
"  OFFICERS AND DIRECTORS | {73 ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 1 .
L D 7 Delete e O change  [J Addition | &
HAME LOPEZ, ROGER HAME =2
sTREeT ADcress | 6555 NW 38TH STREET, SUITE 302 STREET ADDRESS §
CITY-ST-2P VIRGINIA GARDENS FL 33166 CITY-ST-21p §
TITLE [ Detete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE T R [ pelete TITLE [J change [ Additicn
NAME . T -
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST- 29 CITY-ST-202
TITLE [ cetete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE OJ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

13. | hereby certify {hat the inform

of the corporation or the recgiver,
changed, or on an aitachmgnt

on sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ingicated on this report or sugblemedtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
br frustee empowered 10 execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

wther like empowered.

A 4]0

'O SIGNING OF CE'I OR DIRECTOR

02{24, 2000

Dats Dayume Phone #




