’

iom UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037658 Msar 09, 2001 8:00 am
1+ Eri Nome ecretary of State
EMPLOYEE BUSINESS SOLUTIONS, INC. 03002001 90497 033 **+¥] 58 75
Principal Place of Business Mailing Address
3366 N.W. 68 AVE. 3366 N.W. 68 AVE.
MARGATE FL 330€3 MARGATE FL 33063
S s AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number Applied For
e A T e S m———— | 65-091494{{ — Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R g‘g'g‘i‘gfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEUE:(EIA'I'E;?E':AP:‘{ AS#FTSETSEOZW Street Address {P.C. Box Number is Not Acceptabla)
% LAW OFFICE OF LEE H. SCHILLINGER, P.A.
HOLLYWOOQD FL 33021 , .
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.

SIGNATURE
Signature, typed or printed name o registered agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
! L e ] "

o rimaranrmerima samageto ™ 1 pterMAY1, 2001 Feawihbosss0g0 |0 EecionCompagnFiancig | $5,00 oy e
- ax "Tg r_equ rement a 0-50. er.MAY 1, Fee wili be $550. = Trust Fund‘Comributim?-"?:‘—.—-—g—vadded‘to‘Fees ——e
(See criteria on back) O Make Check Payable to Depariment of State -

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THLE [ change [ Addition
NAME BREKKA, CHRISTOPHER NAME

STREET ADDRESS 9366 Nw 68 AVENUE STREET ADDRESS

GITY-5T-72IP MARGATE FL 33063-8022 CITY-S57-2IP

TITLE [ Delete TITLE [JChange  [_] Addition
NAME NAME

STREETADDRESSN . . . R ) STREET ADDRESS

CITY-ST-2IP ‘ - CooTTT T T TR emYiST e R — . T
Tme 1 Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP _

TITLE [ pelete TITLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP D e CITY-5T-2IP

TITLE ' A 5 T TITLE [JChange [ Addition
NAME Y S T o T S S PRt e ST . NAME

STREET ADDRESS oo e et e KosmeETADDARSS | - L L .

CITY-ST-2P o CITY-ST-2IP et .

TITLE - : ' - O Deiete TILE ) O change [ Addition
NAME NAME -

STREET ADDRESS STHEET ADDRESS

CITY-ST-2ZIP CITY-5T-2iF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
inglicated on this report or supplemental 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
of the corporation or the receiver or trugiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmggt with an dddress, withall of e empowered.

Daytirne Phone #

SIGNATURE:

SIGNATURE ARD YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO|

l

CR2E034 (10/00)

——




