2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

1
DOCUMENT # P97000050526 Mar 17,2000 8:00 am
ALLIANCE RECRUITING AND STAFF LEASING, INC. Secretary of State
03-17-2000 90047 046 ***150.00
Principal Place of Business Mai[i;rlg Address
1650 S. DIXIE HWY. SUITE 1-A-D 1650 S. DIXIE HWY., SUITE {-A-D
BOCA RATON Fi 33432 BOCA! RATON FL 33432.7462 e i
ADO31E5E
|
F T T S I R EAAL
l
Suite, Api. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6‘
City & State City & State 4. FEI Number Applied For
: . wg "H-v!- Not Applicable
2p Country le] Country 5. Certificate of Status Desired O ?i';?qﬁ?f;ﬁonal
6. Name and Address of Current Fleister'ed Agent 7. Name and Address of New Registered Agent
| Name
Pt —— i ___’__w'/-_.i‘,’_.w_r_,,__ ——— e e vz e - ,__...-‘ _ — - e —— e p
-MOSKOW'TZ, MICHAEL E ESO Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATION DRIVE., SUITE 510
FT LAUDERDALE FL 33334 1
| City FL Zip Code
i

8. The above named entity submils this statement for the purﬁose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE
Signature, typad or printed name of registered agent and title amih‘cabla, [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addad to Fe{as
{Sea criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE CEP 1 oslete TLE {J Change ] Addition
NAME HEMLEPP, SALLY NAME
STREETADDRESS | 1650 S. DIXIE HWY., SUITE 1-A-D STREET ADDRESS
CITY-ST-21P ROCA RATON FL 33432 , CITY-ST-2IP
e U [ pelee e (1 Change [ Addition
NAME l NAME
STREET ADORESS f STREET ADDRESS
CITY-5T-2 | CY- T2 ,
TITLE I O oekse THLE []Change [ Addition
NAME j ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP t CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Aadition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2IP ﬁ CITY- S7-21P
THLE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDESS ] STREET ADDRESS
CITY-ST-21P | [ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachmeni with an address, with ail oth?r like empowered.

SIGNATURE: : 034300 SG|-3¢€-CsCo

SIERATUE ANO TYPED ORCRINTED NAME OF SIGNING OFFIGER GR GIRECTOR Date Dayume Phore #

!

KNI

i



