FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  FO1000006578 ecretary of State

1. Entity Name

AGENTRY STAFFING SERVICES OF FLORIDA, INC. 04-30-2002 90227 028 ***150.00

Principal Place of Business Malling Address

101 ELLA GRASSO TURNPIKE 101 ELLA GRASSO TURNPIKE

WINDSOR LOCKS CT 0609 WINDSOR LOCKS CT 0609

E— — T
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Ole- A guElp Not Applicable

Zip Country Zip . Country ; 0 $8.75 additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ _. =
- . ' ’ Name ,%

CEwaEgy, . VMuvnacrs

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

1;'3180 N. CLEVELAND AVENUE #229 | 5237 Ceaa ormoadOn

N FORT MYERS FL 33903

A City .. w0 - . i Lo Zip Code
2 “A\egeey’ T - FL BN

8. The above namegd submits this Aal

Tt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE “\as\ea,
Signature, typed of printed name of 7 agent and it TE: Registared Agenl signature requirad when reinstating) CATE
i N . ] n
9. $hlsffl:9rporam.)n is ellglblce: th) E.ansfyd ngible FiLE NOW..!2 FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE PD O pelete TITLE [ Change [ Addition
NAME BURATT!, KENNETH J NAME
sTreer ADoRESS | 291 COB TAIL WAY STREET ADDRESS
CITY-§T-2IP SIMSBURY CT CITY-ST-ZP
TITLE s 3 Dalete TITLE [J Change  [] Addition
NAME BURATTI, JOANNE NAME
STREETADDRESS | 29 CON TAIL WAY STREET ADDRESS
CITY-ST-ZIP SIMSBURY CT ' CiTY-§T-2IP
“TIMLE” Sl e et i Rkl 1 - - - [ [1{F St M S S L R =] Change - -[3 Addition™]
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CIFY-$T-2P
TITLE ’ ' [ pelste TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [3 Change  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trystee empowerad 4 execute thig repart as requiredyby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachment vrt address, withfgl ed like em@cerad.

SIGNATURE: ___ 5./ wases (8 i

SIGNATURE AND TYPED OR PRINTI Date Daytime FPhone #

Ot DO W

CR2E034 (9/01)



