2001 UNIEORM BUSINESS REPORT (UBR) FILED

-—

Mar 07,2001 8:00 am
v,gggmyem # P99000091176 Secretary of State

AUTOEMPLOY.COM, INC. 03-07-2001 90626 004 ***150.00
Principal Place of Busingss Maiting Addrass

25 TYLER RD < 25 TYLER RD e~y -

MIDDLEBURY CT 06762 MIDDLEBURY CT 06762 -
Suite, Apt. #, eic. Suile, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0967995 Applied For

Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional

- e e R i FeeRequired =

)8 Name and Address of Current Reglstered Agem ] 7. Name and Address of New Reglstered Agent

MName

JOSEPHS, MICHAEL R
2950 SW 27TH AVE

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

SUITE 100
MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) N DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE lE'f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Additien
NAME CANNATA, THOMAS MICHAEL NAME
STREET ADDRESS |25 TYLER RD STREET ADDRESS
CITY-ST-2IP MIDDLEBURY CT 08762 CITY-ST-2IP
TILE D O Delete THLE [ change [ Addition
HAME FITZGERALD, JOHN MICHAEL NAME
STREET ADDRESS | 1633 NW 17TH AVE STREET ADDRESS
CITY-S7-21P FT LAUDERDALE FL 23305 CiTY-ST-ZIP
T D o Oodete e . L. Change__ [, Addition,.
“wwe~= | FTZGERALDJORN THOMAS — = i [~ .
streer aoosess | 15 CASTLEBRIDGE CT., WEXFORD PLANTATION I;THEH ADDRESS
CITY-ST-7IP HILTON HEAD ISLAND SC 29928 CITY-ST-2IP
TILE [ Detete TITLE [] Change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' cIry-§1-21IP
TIn.E [J Dete TITLE £ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME . NAME
STREET ADGRESS ) STREET ADRESS
CITY-ST-7IP ciry-s1- 2P

werrrwaglied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report opgUpplemenjaliyec e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or tr: vic empow axgeute this report as required by Chapter 607, Florida Statutes; angdhat my name appears in Block 11 or Block 12 if

changed, or on an attach\g®nt with an aAdra ith al other T e g
ZEAN\ (954)536 0063

13. | hereby certify that the inforg

SIGNATURE:

PED OK’i R N Dals . S‘ 0 ! Daytime Phona #

N

E

CR2E034 {10/00)



