2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  F99000004301 Secretary of State
1. Enlity Name . 03-17-2003 90672 042 ***150.00
STAFFING NOW, INC. ;
Principal Place of Business Malling Address
4600 WESTOWN PKWY ’ 4600 WESTOWN PKwWY
REGENCY WEST 8 STE 113 REGENCY WEST 6 SYE 113
A I AR UG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State - . - City & State .. - s 4, FEI Number - Applied For
42 1480208 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [} 58'75 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add (P.O. Bex Number i NC;IA table)
ree ress (P.C. Box Number is cceptable)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
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 Florlda. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
: Signature, typed or printed name of registered agent and litle if applicable, {NQTE: Registered Agent sigralure required when reinstating) DATE
* !
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
N(!ake Check Payable to Florida Department of State
hi
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PSCD O Deiete TTLE O hange [ Acaiion | &
NAME SMITH, RON NAME =]
staeeT anoress | MSC 25085 P.O. BOX 20000 STREET ADDRESS 3
orv-sr-ze | JACKSON WY 83001 CITY-ST-2P 3
&
TITLE VID [ perete TILE [CJChange [ Addition 8
HAME SCHAUL, MARK NAME
saeeT anokess [ 5687 COACHLIGHT ~ o e - [|STREETADDRESS | S L h e e
orv-st-z¢ | WEST DES MOINES IA 50266 crry-sT-2p
TILE ) T O Derete TITLE biaeevon, R [ Change (82, Addition
NAME - - A— NAME SHanE paR @MK
3.k, Laum mfﬂmﬁ
STREET ADDRESS STREETADDRESS | 2m (o3, /2TR ST , Sw/ o
CITY-ST-2P UNYSTZP | ABNSAS CiTy . mD 64705
MLE - ’ [ Delete TITLE Mipgevor 7 [ Crange [ agdition
RAME S — HAME Bril THomAS
iC. A4 0 1 MERCHANT BV K,
STREET ADDRESS TREET ADDRESS @. unr "
STREET 120 W. /2TH ST Su,vi 80
orv-st-ze | ) TSI | ABwSAS Civy, m> 4188
TmLE i 7 Detste e hReoTIA ERcome O change  (Baddiicn
NAME - HAME SAmueL C'mg ThiCoRA
Mels [
STREET ADDRESS STREETACDRESS (B3 Cog A Jéooos SuTE 2?0 |OTHI MASVIv BLva
CITY-ST-2IP CITY-ST-21P ol
vEeLans e KS  L6e2]D
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an addrass, with all cther like empowered.
. - — - )
SIGNATURE: / "IGMATURE RZQUIBEDN e« wgc-/{.“‘{ Tod/os STS-2P3 ~LPS50
r 4 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phona #




