FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000037658 Secretary of State
1. Entity Name 01-08-2003 90042 019 ***163.75 :
EMPLOYEE BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address \
3366 N.W. €8 AVE. 3366 N.W. 68 AVE.
MARGATE FL 33063 MARGATE FL 33063 1

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65_0914949 Not Applicable
fp o Country - e Sountry - 5. Certificate of Status Desired ﬁ Eg';?qlﬁidé“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BREKKA, JOHN A JRESQ.

4601 SHERIDAN ST.STE 202

% LAW OFFICE OF LEE H. SCHILLINGER, P.A.
_HOLLYWOOD FL 33021 o TR

Street Address (P.O. Box Number is Not Acceptable}

i
|
Name %
|
]
H
|

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
+he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contritaution. m Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TTLE [ Change [ Acdition | &
NAME BREKKA, CHRISTOPHER NAME =]
streeT ADoREss | 3366 N.W. 68 AVENUE STREET ADDRESS 3
omv-st-ze | MARGATE FL 33063-8022 CITY-5T-2P S
o
TITLE T Delete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY=ST-IIP o smemmi e e o CITY-5T-Z(P
TITLE T Delete TITLE (7] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [ petete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 1 Defete 1ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS [+ ey :ugts fiits L 47w STREET ADDRESS
[ITY-§7-21P CITY-ST-2IP
T L1 A R T L O3 Detete , .. CTME, L el s . L L e s e [ Change  [] Addition
NAME NAME
STREETADDRESS. |\ 1o oy s RIS g STREET ADDRESS .
CITY-§T-21P CITY-5T-21P

indicated on this repol or 5 i d genand that my signature shall have the same Iega! effect as it made under cath; that | am an officer or director
of the corporation or tha : & ! hcufe thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atja dowered.

SIGNATURE: \ B i L, Volez  ABH-TE59

NTiF ST OFFICER O BRECTOR T oae T Daytime Phone #




