2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27129

1. Emlty Name

SOUTH FLORIDA EMPLOYMENT CORPGRATION

Principat Place of Business

23123 SOUTH STATE ROAD 7
SUITE 301

BOCA RATON FL 33428

Us

Mailing Address

23123 SOUTH STATE ROAD 7
SUITE 301

BOCA RATON FL 33428
us

0052532

2. Principat Place of Business

3. Mailing Address

NN

VTR

Suite, Apt. #, etc.

Suite, Apt # etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90109 019 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 43"1568610 Applied For
Not Applicable
Zi Countr Zip Cauntr i
P v ’ b 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GORDON, JAMES M
23123 S STATERD 7
BOCA RATON FL 33428

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

City

Zip Code

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

SIGNATURE

Signature, tyoed or preied name of registered agert and tite | applicanle.

{MOTE: Hegistered Agsr

aate recred when re

DATE

9. This corporation is €ligible to salisfy its Intangible
Tax fiiing requirement and eteclts to do so.

FILE NOWHE

EEE S 615 . —
FEE IS §1E0.00 10. Election Campaign Financing

$5.00 May Be

Adter MAY 1, 2001 Fee will be $550.00 -

(See criteria on back) | ilake Check f'fa\jabie io Departmeni of Slate Trsi Funa Contrbution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS N 11
TITLE p ] Dalete THLE [C] Change [T Addition
HAME GORDON, JAMES HAME
Srreer ADORESS | 23123 S STATERD 7 STREET ADCRESS
CIfY 51 2P BOCA RATON EL CATY- 5T 21
TILE v [ pelete TITLE [ Change [ Additon
NAME SCHALLER, VERN WAME
sreeeTanDRESS | 23129 S STATERD 7 STREET ADDRESS
CITY-S7-212 BOCA RATON Fl. CATY-8T- 712
TITLE 7 Delete THLE [ Change  [] Additon |
MAME HAVE
STREET AUSRESS STREET AGDRESS
CITY-8T-21P CITY-57-217
e L] Deiete TITLE I change [} Adicion
NAME MAME
STREET ADORESS STREST ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] pelete TITLE O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy -51-21P CITY-81- 2P
THLL ] pelete TITLE [ Charge [ Addisien
NAME MARIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21p

13. I hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am ar officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail ather iike empowered.

Her

Vorw Sehal

Wy/e/é/ (fé/)c,/é‘/«*ﬂ%&ﬂ XIS

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daysmne Phone 4

CR2E034 (10/00)



