2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S27129 ecretary of State
1. Entity Nama 04-28-2003 90488 002 ***150.00
SOUTH FLORIDA EMPLOYMENT CORPORATION
Principal Place of Business Mailing Address
23123 SOUTH STATE ROAD 7 23123 SOUTH STATE ROAD 7
SUME 30 SUITE 301
BOCA RATON FL 33428 BOCA RATON FL 33428 .
: : ISR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43 1568610 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ $8.75 addiional
) Fee Required
B 6._Name and Address of. Current Registered Agent. . _ _ _ 7,/ Name and Address of New Registered Agent
Name [ T T
GORDON’ JAMES M Street Address (PO, Box Numbar is Not Acceptable)
23123 S STATERD 7
BOCA RATON FL 33428" " '
¥ City FL [ 2o Code

{NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
A

HIE =y i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L [|P - O etete e Ol Change ] Addition
NAME GORDON, JAMES NAME
stReeT Anoress | 23123 § STATERD 7 STREET ADDRESS
arv-s-2e | BOCA RATON FL CITY-5T-21P
TIE v [ Gelets TITLE [ Change [ Addition
NAME SCHALLER, VERN NAME
STREET ADDRESS | 23123 § STATE RD 7 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-ZIP
THLE : s T T T - T Mpelee 0 fTme T T o - sETTITSTS T S T[T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P N omy-sT-2p )
TITLE (] Delete J e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE {1 Detets TMLE [dChange [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this f:lmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 receiver or Iruslee Empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ol other like empowered.

SIGNATUR ){wﬁ” YRE REQUIRED °//w/ ‘3 5K (~AT70 22y

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

9= e A0

nv

CR2E034 (10/02)



