2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

STAFFING NOW, INC. Secretary of State

05-24-2000 90065 008 ***150.00

Principal Place of Business Mailing Address
5687 COACHLIGHT 5687 COACHUIGHT
WEST DES MOINES (A 50266 WEST DES MOINES 1A 50266-28685
SEEDO Lde stpe /4 v K, EPoo  fe)msSocws /4 roers
Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE

M N\pr‘ﬂ_erﬂ Myds'f @ﬂf /ﬁ"/”k'.r A4 42-1480208 " . Not Applicable

Suite, Apt. #, efc. 4
‘ ?!&L% teiest éy Swcte 03 Ué‘ﬁﬁﬂc—-f /&éfﬁ&' ok e 4D
ity & Stéte Cify & State” 4. FEI Number | |Apph’ed For

Zip Country Zip Country » \ 8.75 Additional
oy 1o A so2sb 205 4 5. Certificate of Status Desired O gee Requirec: lona
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - =~ I : - - Name - i -

C T CORPORATION SYSTEM Street Adoress (PO Box Number is Not AGGepiabio)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

' City FL Zip Code

8. The above named entity submits this statement for the purpase 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 litle if applicabia. (NOTE: Registerad Agent signature reguired when reinstating) DATE
g secs i | aftor MaY 12000 Fea wil bs $55000 | '® Socton Campsign ancing - $5,00 way 5o
= : ' N Trust Fund Centribution. O Added to Fees
{See criteria on back) , U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD [ peiete TITLE [ change [ Addition
NAME SMITH, RON NAME
STREET ADDRESS | 1426 R 63 HIGHWAY STREET ADDRESS
CiTY-5T-2IP |ND|ANOLA IA 50125 CITY-57-2IP
TLE viD O pelete e [Jchange [ Addition
NAME SCHAUL, MARK ' HAME
STREET ADDRESS | 5687 COACHLIGHT STREET ADDRESS
oY-ST-2F | WEST DES MOINES 1A 50266 _J Cmesrap
| JIME N . ~ o . o O Delete e |- o e o [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2IP
TITLE . [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelste THLE [ Change [ Additicn
HAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ([ Addlticn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with 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 supplernental report is true and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
cf the corgoration 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 attachmen ‘qg_d\ress, with a—\l‘l other itke empowered. m it S il “_(

SIGNATURE: __ \ooitdr ot desids T he s HacSoo (T8N Ml27 2

SIGNATWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phonie #

LT

DOCUMENT # F99000004301 May 24, 2000 8:00 am

CR2E034 '9/99}



