Ve B

2000 UNIFORM BUSINESS REPORT

b

(UBR)

DOCUMENT # P99000090295

1. Enlity Nams

U.S. JOB RECRUITERS, INC.

Principal Place of Business

1648 MITCHELL AVE.
TALLAHASSEE FL 32303

Mailing Addrass

1645 MITCHELL AVE.
TALLAHASSEE FL 32303-5645

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

51

FILED

Jun 06, 2000 8:00 am

Secretary of State

05-15-2000 90186 023 ***150.00

G AR A

DO NOT WRITE IN THIS SPACE

I

City & Slatg City & State 4, FEI Number Applied For
H?P\-‘\e D 'QQK Not Applicable
Zip Courury Zp Couniry 8. Certificate of Status Desired [} $8'75 ".‘"djw
. Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address o New Ragistered Agent
R . - _ I _Name e ——— e -
- - BRONISEUSKY, MARIAP _ ~ —— = — | ~Street Address (P.0O- Box Number is Not Acceptable) = e = - — |
1648 MITCHELL AVE.
TALLAHASSEE FL 32303
City F L Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature. typed of printad narme of regislered agent and title if apphcanie (NOTE: Ragstenad Agent signature requiid whan renstanng) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOWI!! FEE IS $150.00 10. Election C ian Financin
Tax fiing requirement and elects ta do so. After MAY 1, 2000 Fea will be $550.00 o e ncing 35.00 vay Be
{Eee criteria on back) m Make Check Payabls o Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 .
mME ™ AaAR\A Q. $RQN\&>\)§§.p Delete TME [0 Change [ Acdition | -
NAME C 60 NAME =
STREET ADORESS | VA \.\'\ -’r(_\\e_\\ Rae. STHEET ADORESS -
o-szP TR, HALSES, L 320 ovsw "
s ' O Delete Lt: [cnange [ Addilion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry.ST-2P
e O petets e O change [ Additian
STREET ADORESS STREET ADDRESS
Sbeavestze ) — U | [ ol '+ o S = ) [
TIE [} pelete TILE O change ] Aadition
MAME NAME '
STREET ADDRESS STREET ADORESS
ity -S1-2P CiTy-ST-2P
Tme 3 oetete nTE O change (7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CRy-S1-2P
| me 0 pelere TILE DOchenge [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereDy certity that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; ihat | am an officer or ditector
of the carporation or the receiver of trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeni with an address, with all ¢ther like empowered.
AT N AN -— -
SIGNATURE: SOOC 4-37-00  Sa\-394e
Daia Daytime Phons #

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIREBIQH




