i

- , ' |
2001 UNIFORM BUSINESS REPORT (UBR)

Ao ; B | - o e
DOCUMENT # 'S49468 - BN
1. Entity Name 1{)\: ;
MANAGEMENT RECRUITERS OF BOCA RATON, INC. L_"’*'-‘! ;
. 1 G
Principal Place of Business . Mailing Address (‘
370 W CAMING GARDENS 370 W CAMINO GARDENS BLVD
20 STE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
FF e (O E AL VAU
Suite, Apt. #, elc. Suita, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Stare ; City & Siale 4. FEI Number Applied For l
X . 650262525 Not Applicable
Zip Country Zip j Country . . $8.75 additional
! 5. Certificate of Status Desired O Feo Required
§. Name and Address of Current Registarad Agent i 7. Name and Address of New Registered Agent
. W mirrtmmmmn.  odeee - - | .Namg . - o~ - - - .
m&%rﬁnpgggﬂ?& HWY. Street Address (P.0. Box Number is Not Acceplabie)
_SUITE 300
BOCA RATON FL 33432 - -
City FL l Zip Code

8. The above hamed entity submits this statemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE !

CR2E034 (1h/00)

Signanre, lyped & printad name of registarsd Agant and tide i spplicabis. (INQTE Registared Agant signatuig requited whan reinsiating) DATE
9. This Eorporatign is eligible to satisfy its Intangipte FILE NOW!I! FEE IS $150.00 10. Elsttion Campaign Financing $5.00 ey o
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Addos to Feos
(See criteria on back) O Make Check Payable o Department of State
11, . OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WLE P ] O oekete E [0 Cage [ Addition
RAME LABADIE, ERNEST B NAME EleIEII__I"-'I-!:;UEI_S_r'Ej"*‘”
stheer 00365 | 370 W CAMINO GARDENS BLVD 200 . , STREET ADDRESS —13/25/01 --01028~-003
orr-s27 | BOCA RATON FL, , a-Sr- 2 wew ED 0 sedw]B5 (]
e ! [ Delete TMe O crange  [J Addition
NAME ) HAME
STHEET ADDRESS I STREET ADDRESS
CITY-5T-2P _ | CITY-ST- 2 ]

_TITE R o 3 Defes | TnE Ol change (3 ddition
NAME - ’ NAME T R
STREET ADDRESS STREET ADDRESS
cITy-$1- 2P CITY-ST-2P L
e O velete TIME [Clchange [ Addition
Mz NAME
STREET ADDRESS STREET ADDRESS U{

CHTY-ST-29 CTY-ST-ZP E\p

e O pelets me ANV A O Cheangs ) Adaiton
HAME ' NANE

STREET ADDRESS . - STREET ADDRESS \‘-\ X

oTY-SI- 2P j ) LS 2P

e ’ Ol belete T \ ClChange [ Addition
NANE NAME .

STREET ADDRESS : STREET ADBRESS

CITy-5T-27 ’ ; oy-ST-1p

13, 1 hereby certity that the inlo:rrnation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certity that the information
indicated on ihis repoit of Supplemental report is true and accurata and that my signature shall nave the same legal effect as if made under oath; thet | am an officer or director
of the carparation or the receiver or trusiee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an atachgiang with an address, with all ather like empowered. J"/
" Y Sforfof T 337-359/

TURE AND TYPED dR PRIN m&pdmma nmlcaa OR DIRECTOR Date

-~

SIGNATURE:
L




PV MMM, o 6842-88F (058) :Xvd
11| -oesseyeried o 2899 X0g 29O 1804
H I FASSYHWTTV.L

(561) 395- 37/

S5v65




