2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0184349

DOCUMENT # P98000072611

1. Entity Name

TJM RECRUITING, INC. ;

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90079 030 ***150.00

Principal Place of Business

4107 LAGUNA STREET
CORAL GABLES FL 33146
us

Mailing Address
4107 LAGUNA STREET

us

CORAL GABLES FL 33146

2. Principal Place fBusmess

Aiil

3. Mailing Addres

41l

ra e d

qura Ty -

AR R A

Suite, Apt. #, elc J

Suite, Apt. #, eto—"

DO NOT WRITE IN THES SPACE

Tl Galle AL |GGl A e e
Zl.pali '7(é it lejj/ 4é CDLZZ?A 5, Certificate of Slatus Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HATTON, DAVID L
Street Address (P.O. Box Number is Not Acceptable)
2250 S.W. 3RD AVENUE, 5TH FLOOR
MIAMI FL 33129
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen: signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

o Trust Fund Contribution. Added 1o F
(See criteria on back) d Make Check Payable to Department of State fust Fune Lentrbution edtoress

11. OFFICERS AND DIRECTORS 12. ADDIJIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTD O Delete Tme rfi:j dent fange [ Addition

e HATTON, MARC E e fHa {—M— Mare

sTheeT bokess | 3138 VIRGINIA STREET STREET ADDRESS 1 ‘,'-, 5 Eg / /4 i/E e H308

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-8T-2IP m—f jdlj\a

TIELE VPSD I Delete TITLE erange [ Addition

e HATTON, DAVID L e HJ uf

STREET ADDRESS | 3138 VIRGINIA ST. STREET ADDRESS , (20 7’/ ;/ WLE )

cm-st-2P | COQCONUT GROVE FL 33133 oy-S1-20 d—/ g7 I')/

TITLE O Delete TITLE ‘ét Ffimi déit{,’ [ Chenge [ Raditon

NAME MAME R

STREET ADDRESS STREET ADBRESS d@)y/{’( A;Lr \%,,

CITY-ST-ZIP CITY-8T-2IP I/qﬂﬁfﬂ fT ﬁé 35137[

TITLE [ Detete TITLE T V “s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CLTY-ST-2IP Cly-81-2IP

TITLE O Delete TILE O Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-Z21P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(I8

indicated on this report gf supplemental report is trye
of the corporation or the/flecelver or trustee empoy

changed, or on an att ent with aaddrgss, all other like empo

sIGNATURE: & Aad

245663 T 67

&
SIGNATURE AND T\’PEDbH PRINTED NAME OF‘STGNING OFFICER OR DIRECTOR

oo

Daytme Phore #




