2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P99000096516 Jan 26, 2000 8:00 am
il Secretary of State
THE RECRUITING BEAT INC.
01-26-2000 90185 014 ***150.00
Principal Place of Business Mailing Address
2305 HIDDEN LAKE DR.. #10 2305 HIDDEN LAKE DR.. #10
NAPLES FL 34112 NAPLES FL 34112-27H v UYWL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr I\ Applied For
Zip Cauntry 2 Couniry 5. Certificate of.Status Dosired . [ PO-1.3 Additiznal_ -
. ] : s = = T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
JlRA' VLASTIMIL P Street Address (P.C. Box Number is Not Acceptable)
2305 HIDDEN LAKE DR., #10
NAPLES FL 34112
City ) FL | Zip Code
B. The abcve named entit #g this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
-
sigNaTUREAZ A _— Hif2a50
Signature, typed or printed name of registereépﬁ(&nd fitla if applicable. (NOTE: Registered Agent signature required when reinstating) Fd ﬁATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian &i )
T g ket st o Artr MAY 1,200 Foo wi be 55000 | 1% S5t Carbar Fruncis ) 85,00 ey oo
(See criteria on back) ¥ e Make Check Payable to Depariment ot State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Elles 'JULT (J pelete e Ol Change [0
NAME Al e, DW— NAME
STRECTADDRESS | L30E vinddan, “el\e Doy 0 STREET ADORESS
arv-stze |AJap\&S; Fa - 3YlId CITY-ST-ZIP
TITLE S{Cﬁwr -~ ljiniCI 1 Delete TITLE C Change D e
NAME 7-— Y- & NAME
STREET ADORESS T 072 / ; % S STREET ADDRESS
s 2808 ODE LAbESD T Newesw | e
TILE 1 Delate TITLE = L OChange O
NAME B NAME . ' )
STREET ADDHESS STREET ADDRESS -
CITY-§T-21P CITY-ST-ZIP .
TITLE 1 Delete TILE O trange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
THLE O Delete TITLE [JChange [ "
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2iP
TILE [ pelete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reportyds required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an aedrESsywith all other like empowseea’.

¥

SIGNATURE:¢

-

& Daytime Phane #




