2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V54360

1. Entity Name

HR PROFESSIONAL CONSULTANTS, INC.

SUITE 804
us

Princizal Place of Business
1975 E SUNRISE BLVD

FT LAUDERDALE FL 33304

Mailing Acdress

SUITE 804
us

1975 E SUNRISE BLVD
FT LAUDERDALE FL 33304

2. Principal Plage of Business

3. Mailing Addross

Suite, Apt. #, etc

Sulte, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90282 048 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

LOZAND, SANDRA J.

City & State City & State 4. FEI Number 65’0343287 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y F iy 5. Certificate of Status Desired | $875 Additlona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

1975 E SUNRISE BLVD

STE #604

FT LAUDERDALE FL 33304

City [I'j’ﬂ Zip Code
[
8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typec or or-ed naTe of registerae agant anc e i appcalye (NOTS: Registerec Agent $#gnaiure reguince wren einstaing) CATE
i
-
Mg o ion is eligib: ISy it i = NOWIN FERE 115
9. This gprporatpn is ehgub.ol to satisfy its Intangible - FILE NOWII FEE is 8‘130.053 10. Eiection Campaign Financing $5.00 way B
Tax fling requirement and clects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Feés
(See criteria on back) O Wake Check Payable to Dapartment of State R

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTE PST [ pesete TITLE [JChange [T Addition
HAME LOZANG, SANDRA J. HAME
STREET AODRESS | 975 E SUNRISE BLVD STE 604 STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE FL CITY-§7-71P
i D [ Delete TITLE [ charge [ Adaition
NAME LOZANOQ, SANDRA J. NAME
STREET 42DRESS | 4975 E SUNRISE BLVD STE 604 STREST ADZRESS
GITY-ST 2P FOHT LAUDERDALE FL Gily-51-217
TiT:E O Desete TILE [ Change [ Addition
HAME NAME
STREET AZDRESS STREET ADZRESS
SITY-8T-218 CiTY-S§7-2IP
TITLE [ Delete TITLE O Change [ Adddien
NAME RAME
SIREET ADDRESS STREET ADSRESS
CITY-$7-71P STy -5 712
TTLE 1 Detets TMILE O Change [ Aduition
NAME KAME
STREET A2DRESS STREET ADSRESS
CITY-ST-ZP CiTY-8T- 2P
TiT L [ Deiete TiTiE [JChange [ Addition
MNAKE NANE
STRELT £[DRESS STREE] ADTRESS
CIT¥-ST-21p CiTy-§i-212

13. | hereby certify that the information supglied witn this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and aceurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or giroctor

of the carparation of the receiver or trustee emoowered {0 execute thig report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ali other like cmpowered.

¥-20-0/ DN/~ YF-£sDL

SIGNATURE AMTH Tvm;z)’}{n PRINTED NAME OF SIGNING OFFICER OF, DIRECTOR

Date Caytire Prone &

(2

CR2E034 (10/00)



