2003 FOR PROFIT CORPORATION May Og I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000029846 05-05-2003 90230 024 ***]158.75
THE PAYROLL DEPARTMENT, INC.
Principal Place of Business Mailing Address
411 COMMERCIAL CT 8223 BENSONHURST LN
SUITE D ENGLEWQOD FL 34224
I RN ERR DTN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0923680 Not Applicable
Zip Country Zip Country 5. Conicate of Siatus Desired j%/ §i.zesq$:!;i;lional
. _ .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ) o
UN&ER' KATHLEEN M Street Address (P.0. Box Number is Not Acceptable) N
9223 BENSONHURST LANE
BNGLEWOOD FL 34224
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nai-na of ragisterad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $15000
. Efection C ign Fi i
Ater ay 1,2002 Foo wilbe $550.00 > Soen om0y $5,.00 ey e
Make Check Payable to Florida Department of State ‘
10, QFFICERS AND BIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT . [ Delete e [Jchange [ Addition
NAME UNGER, RICKYC ;- NAME
stReeT ooress | 9223 BENSONHURST LN STREET ADDAESS
orv-st-ze | ENGLEWOOD FL 34224 CITY-§1-2P
TITLE PS [ pelete TITLE [ change [ Addition
RAME UNGER, KATHLEEN M NAME
sTReet ADDRESS | 9223 BENSONHURST LN STREET ADDRESS
erv-stze | ENGLEWOOD FL 34224 - GirY-S7-2I
LE e v ~foommrm ez v = . — . ] Delete. . TITLE e [J Change L':I:Add_iiiup_
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 2 selete TILE (G Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2i7
e 1 Detete TMLE (] Change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP | CITY-ST-21P

12. ) 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 certify 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 gorporation or tha recaiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blask 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: 3. G-/ JYO4[
Dhte Daytime Phone #

CR2E034 (10/02)

AV L1128S0



