. FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10060 ecretary of State
1. Entity Name 04-28-2003 90447 001 ***150.00
ALPHASTAFF GROUP, INC.
Principal Place of Business Mailing Address
1801 CLINT MOORE RD. 1801 CLINT MOORE RD.
SUITE 115 SUITE 115
2. Principal Place of Business 3. Ma|llng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650314170 Not Applicable
7P Country Zip Country 5. Certilicate of Status Desired O ?ga'ggql??gétional
6. Name and Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent
. B . . Name
CT CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 - - - ’
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
mmwﬁu%*mmwﬂ" =SSR SS SR Rl S 9-Election-Campaigr-Finaneing—- $5 GB"MEYBB""‘
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete I e [Jchange [ Addition
NAME BECK, ROBERT A., Ii NAME
staeer 0okess | $801 CLINT MOORE RD : STREET ADDRESS
cnv-st-zp | BOCA RATON FL 33487 CITY-5T-21P
TRLE v [ Delete TILE [(JChange  [1 Addition
NAME THOMAS, IVEY ' NAME
streeT ADDRESS | 1801 CLINT MOORE RD #115 STREET ADDAESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-7IP
TITLE [ petete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e N ST, (e o e e = -
TITLE O Delets TITLE [Ochange [ Aumnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TMLE [ change [ Additicn
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(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true andiaccurate and that my signature shall have the same legal effect as if made under vath; that | am an ofiicer or director
of the corporation or the receiver or trustee empoweied to execute this report,as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an | other like empowered.

SIGNATURE: __ SiGWY

smm\rune ANDTYPED OR PRINTED NAME OF SIGNING OFFIC, 7 Bata /Deﬁ,ma Phone # i

AV BLLSERD

CR2E034 (10/02)



