i .
2001 UNIFORM BUSINESS REPORT (UBR) A»endmen

' -,
DOCUMENT #  P44000D G341 D}
1. Entity Name -
~4
 StarQuest Placement. SeluhonsTng.
. ‘i‘-
h;Principal Place of Business Mailing Address e -7
-
500 5, Flovida. Avenue. )
Suite boO
La-keldhdl FL 3330\ ‘
b T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jq . BGOSQLH_I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e - [P Newe G Bel] .

T bmut? 6—-g5” o 3 Strest Address (P.O. Box Number is Nag Acceptable)
(goeq Ie,ss!cabnw L\DBQ esscee Prniv€o

Pkﬁk FL‘B& DB Zip Code
ﬁfo i Pempba FL | 5%

8. The above named/enly submWhe purpcsiof changmg its registered office or reg\s‘erecﬁ agent, or bath, in the Siate of Florida.
SIGNATURE gw 6 )ge// 7 ’ 5 /

]

CR2E034 (11/00)

gg??aﬁlre typed or pnnted name of registered agﬁﬂ and title if applicable. (NOTE: Registered Agent signature required when reinstaung) 7 DATE

9. This F:_orporatign is eligible to satisfy its Intangible FILE NOWI! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
-~ Jaxfiling.reguirement and elects to.da.so. -k After NAY-1,:200%-Fea will.be $550.00_~s=\.., - Trust-Fund Contribution. [ Added to'Fees  —
_ (Seecrtéraonback) (1 | MakeCheck. Rayable to.Department.of. State o - e -

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

TIE PTH N Delele e L M Change [ Addition
NAME Dy RE G E)E'n . NAME Divave G- BE’“ “ Je_

STREET ADDRESS bOB‘-l Tessica. Drves srecranviess | OPU JesSicen U

ov-St-zp Aoopks  TL 3;;;1 0»5 : CIFY-ST-2IP Aeoplu FLBOT0%

THLE 1}2, %185\0[ Baﬂrc{ 3 Delete TITLE es|dent mhange [0 Adition
NAME To\nn Calotn i\he e NAME obhn Calvin Ledoetrer TU

STREET ADORESS | A KO Wegsey Stye STREEFADDAESS | A BOP LesSsey Street

orestze | Cy\awndio, FLSQQO5 CITY-sT-2¢ Ovlavdo, EL 39—‘303

TITLE [ Detete TITLE . T [Jchange [ Addition
NAME NAME : S
- STREET ADDRESS [~ = - — - ~= »=—=- | STREET ADDRESS s T SGGDD},{*:‘{"SE?S“—_D
CITY-ST-2IP CITY-ST-2P: 5 ). - . B “'D'B.'_EE.-"DI*—UIDBG‘“DDS
T O Detete e B
NAME NAME

STREET ADDRESS . sreer anoRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Celete TILE _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE ’ ‘ [ Changg’ Addition
NaME NAME { i D
STREET ADDRESS ’ STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

13. | hereby certify that the informagicn upplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. § further certify that the information
indicated on this report or supflemgntal report is true 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 recefver orftrustee empopvered to 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 attachmeht withfan address, figh allgther likg.empowered.
SRI0)  BLIH S

SIGNATURE: __
HeHLTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




