2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037658 FILED
Pens 3 Jun 08, 2000 8:00 am
EMPLOYEE BUSINESS SOLUTIONS, INC. Secretary of State
06-08-2000 90016 008 ***550.00
Principal Place of Business Mailing Address
3366 N.W. 68 AVE. 3366 N.W. 68 AVE.
MARGATE FL 33063 MARGATE FL 33063-8022
e v IR
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GLT- 39 / lﬁ 7{9 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
o BREkR}‘\U,-JOHN‘—A JF“-ESQ- o ) ' / Street Ad_dress‘ (I;_O B; Nur;;;r_ i:N-otr A;::cgptame) — ' -
4601 SHERIDAN ST.,STE.202
% LAW OFFICE OF LEE H. SCHILLINGER, P.A.
HOLLYWOOD FL 33021 City FL [ 2P Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agant signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o .
Tax filingpreo;uirementind elects téy do so. : After MAY 1, 2000 Fee wll be $550.00 10- _I?:E;ngﬂn%agﬁoza:\r?;ugrnanclng O fgj'ggohg’éss ©
{See criteria on back) O Make Check Payable io Department of State '
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE 1 Delete e President/Director [ Change X XAddition
NAME NAME Christopher Brekka
STREET ADDRESS STREEFADDRESS 13366 N.W. 68 Avenue
oITY-ST-2P ‘ . “-ST-P Margate, FL 33063-8022
TIMLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS | ~~= - -- =~ - T - - . STREET ADDRESS RS e T - Y
CITY-§T-7IP CITY-ST-7P
TITLE [ elgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ celete TITLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-7IP
TITLE O pelete TILE O change  {7] Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; thal | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

5:HL.00

IAME OF SIGNING OFFICER OR DIRECTOM Date Daytime Phona #

13. | hereby certify that the infogmation supplied
indicated on this repor or sypplemental repe
of the corperation or the reces
changed, or on an attachmen

SIGNATURE:

CR2E034 (9/99)



