2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000072611 Apr 03, ZOOZfSS:OO am
1. Entity Name ecretal ’f O tate
TJM RECRUITING, INC. 04-03-2002 90497 014 ***150.00
Principal Place of Business Mailing Address
4111 LAGUNA STREET 4111 LAGUNA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
i i 10O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0858323 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Qdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

= x e e n L e e R e

= Name™ ~ - T REmme w2

HATTON, DAVID L

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

2250 S.W. 3RD AVENUE, 5TH FLOOR

MIAMI FL 33129

City FL 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 ﬂ-ﬁ% - ,,/é/ A /

7

Sig ‘&, typee’or printed nama of registared agant and 1itla it applicable. (NOTE: Registered Agent signatute raquired when reinstaling) DATE
) A o . "
9. 1hrsfﬁ9rporatlcl>n is eI\{nglg ic‘) sa:tls;fygﬁs Intangitle FILE NOW!I! l|==EE Isu;st;' 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P i 3 Delete TILE [JChange  [[] Addition
NAME HATTON, MARC E NAME
smweer aooress | 2715 TIGERTAIL AVENUE # 308 STREET ADDAESS
CITY-57-2F MIAM! FL 33133 CITY-ST-2IP
TITLE s [ Delete TITLE [ Change [ Addition
NAME HATTON, DAVID L NAME
stReeT aooRess | 1526 VORADO AVENUE STREET ADDRESS
OITY-ST-2IP CORAL GABLES FL 33146 : CITY-ST-2IP
HLE VP B Delete TITLE [ Change [ Addition
NAME * | BROWNUANEM — —m— = == ""—-”*“—-I “NAME T e v S T e e iR B —_ -
sTReeT aDDAESS | 1502 ALBERCA STREET STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE O Delete TILE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZIP
TMLE O Delete TILE U O'change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilkg empowered.

SIGNATURE: iyl SN 349%& S S-2SET
smnm}aﬁ AND TVP?! OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR 7 Datd Daytime Phone #

CR2E034 (9/01)



