|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000076509

1. Entity Name

A-1 ULTIMATE EMPLOYMENT AGENCY INC{".

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90094 040 ***150.00

Principal Place of Business Mailirntg Address

6030 NW. 19TH STREET
SUNRISE FL 33313

6030 N.W. 19TH STREET
SUNRISE fL 33313-2952

2. Principal Place of Business 3. Malling Address

1015 W.PINES ST | PO Box

53 524(

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State CEtyi & State 7 4, FEI Number _ Applied For
ORLAVD O ~CORPA | pedanOo  foreo?d 65- 0415 30 Not Applicable
Zp Couniry Zip} - Country " - $8.75 Additional
39/205 A SA 3}5;_53’ el J‘,ﬁ) 5. Certificate of Status Desired 0 Pee Roquired
6. Name and Address of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Name -
ALl SAMOAYE . T

AL, SAMDAYE $
6030 NW. 16TH STREET
‘SUNRISE FL 33313 -

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

W

PiNES AT

10iIS

City
OLANDO

FL

s

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florda.

¢ A

SIGNATURE

nature, typed o printe

(NOTE: Regisierad Agent signalure raguired when reinstating)

DATE

lm of registered agahmﬁ'ﬁll'e it ap;'iicame

9. This corporalicn is eligible to satisfy its Intangibie
Tax filing requirement and elects 1o do so.

FILIE NOW!It FEE IS $150.00
After MAY 1,2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

(See criteria on back} 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O celete TNE PD R Change ] Addition | 55
NAME | AL, SAMDAYE $§ NAME e 3
steeer anoaess | 6030 N.W. 19TH STREET smeeranvss | PO Box 55 -5 3
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP ORLANDO B 232855 o
TILE [ Defete TITLE V. P [ Change addition | &
NAME NAME Ay ASHMEED
STREET ADDRESS sTeET an0REss | 20, o ¥ 55 -5 246
CITY-S7-71P CITY-ST-7IP OELANDO PL 22855
TOLE ] Deiete TILE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O oeiete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . -~ Qomvstae -
TLE [ Deete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filling hoes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 attachment with an address, with all other like empowered.

SIGNATURE: =

DS 300

SIGNATURE AND TYP|

ED NAME OF STONtNG DFFICER OR DIRECTOR
1

Data Daytirna Phong # vy

07 A€\ aaqq qj




