FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # V59760 Secretary of State

1. Entity Name 01-13-2003 90845 036 ***158.75
C.T.I. EMPLOYMENT & SERVICES INC.

Principal Place of Business Mailing Address

3696 N, FEDERAL HWY 369 N. FEDERAL HWY JUUU1b6bd
SUITE 203 SUITE 203

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us s AR R ARE W WA
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number “{Appiied For
65‘03?2852 Neot Applicable
i Z‘ s
Zip Country P Country 5. Certificate of Status Desired K fese'gesqt‘;idg'ona’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

o o _ Name . L
UPCHURCH, ROBERT Street Address (P.0. Box Number is Nat Acceptable)
2100 S. OCEAN LANE
UNIT 1801
FORT LAUDERDALE FL 33316 City FL | Z°Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinlad name of registered agent and tite if applicabie. (NOTE: Registered Agent signatJre requirad whan reinstating) DATE
FILE NOW!1 FEE IS $150.00
) 9. Elacti ign Financi
After May 1, 2003 Fee will be $550.00 Trsgi Iﬁznc;agnfn?:?buﬂ;n " d fc?c{e?!?ohllzzf ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PCEO 7 Delete TITLE [ Change  [T] Addition
HAKS UPCHURCH, ROBERT . NAME
staeer aooress | 2100 S. OCEAN LANE, UNIT 1801 STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33316 CITY-ST-2P
TTLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME . ) NAME
STREET ACDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infoces D i is filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repgsrdr supplernental report is triE~sid 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 gf'the receiver or trustee empowered 10Megecute this report &s 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 addre with 4 & empowered.

SIGNATURE: q‘ =C ED Olfalroz  Bsv-sH8-saw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR che l Daytime Phone #

CR2E034 {10/02)




