2000 UNIFORM BUSINESS REPORT (UBR) FILED

|—.
DOCUMENT # P95000053692 . May 10, 2000 8:00 am
EXCEL PERSONNEL, INC. - Secretary of State
05-10-2000 90012 001 ***600.00
Principal Place of Business Mailing Address
220 N DIXIE HwY 2120 N OIXIE HWYT
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
I
2. Principal Place of Business 3. Mailing Address .
N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number \ . Applied For
65-0592891 Not Applicable
Zip Country Zip , Country 5. Cerlificate of Status Desired 0 "$8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name
SPE'ZMANr MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
2120 N. DIXIE HWY
SUITE 200
BOCA RATON FL 33431 5 L[5

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 ragistered agent and title if applicabls. {NOTE: Ragisterad Agent signature required when rginstating) GATE
B e o™ | o ar 3000 em il moosgon | 10 EclnCarpson g $5.00 0o
o ’ * . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PTD [ Defete TNLE O Change {1 Addition
NAME SPEIZMAN, MICHAEL A. NAME .
stReeT aporess | 2120 N DIXIE HWY STREET ADDRESS -
CITY-8T-2IP BOCA RATON FL 33431 CITY-ST-2IP .
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TMLE ’ 7 Delete TITLE (O Change [ Addition
NAME "NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP

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. | jurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo? 11 or Block 12 if

changed, or on an atiachrmgen with an addregs, with all oih g empowered. ) . 9
a%mé;zz eror? H-J-06 BES RTAL

ek ey
A Date Daytime Phona #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g ?

SIGNATURE:

MDA A OO0



