2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000050526 ecretary of State
1. Entity Name 04-28-2003 90189 009 ***150.00
ALLIANCE RECRUITING AND STAFF LEASING, INC.
Principal Place of Business Mailing Address
3996 FAU BLVD 3398 FAU BLVD
SUITE 110 SUITE 110
S B G A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

65-0768466 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired  [J gg"gfq lﬁ:’;’;‘iomil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . — s e e | _MName _ . . .

MOSKOWITZ’ MICHAEL E ESQ Strest Address (P.O. Box Number is Not Acceptable)

800 CORPORATION DRIVE., SUITE 510

FT LAUDERDALE FL 33334 >

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
'_._ Sigr".lure‘ typed or printed name of registered agent and titte if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
FlLE“NOW!'! FEE IS $150.00 N .
9. Electi Fi 1 P
Atter May 1, 2003 Fee will be $550.00 et bua Contoon > 11 Setoe 8o
Make Check Payable to Fiorida Department of State '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE CEP O petete TITLE Clchange [ Additien
NAME HEMLEPP, SALLY NAME
sTREeT aDDResS [ 3998 FAU BLVD STE 110 STREET ADDRESS
CITY-$T-2IF BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ pelete TILE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTE o L Dloelete,  _ gme_ | _ e __ . OCrange [ Addition
NAME T T o Tt B BV T N
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TInE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P

12. | 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 supplemental report is true and accurale 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 trusfee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

/glGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimne Phone #
e

CR2E034 (10/02)



