2050 UNIFORM BUSIF'=SS REPORT (UBR)

BOGUMENT # P97000077947 —~

1. Entwd Name

KEYSTAFF, INC.

FILED
0 hov 30 py 4

Frincipal Place of Businass

1380 DUCKWOOD DR
EAGAN MN 55123
us

Mailing Adoress

PO BOX 21517
EAGAN MN 551210517
us :

SECRETARY oF
TALLAHASSE??LSOTéILE\

REINGTA!

ﬁ
L

2.. Principal Place of Business 3. Mailing Aodress
Sune, ApL. #, etc. . . Suite, Apl. #, etc. i D T E
05 P Do | o o QIESNies votAT a0
City & State . City & State 4. PEl Number . Appilied For
' . 411887214 Not Applicaple
e Coumtry ' Zip Country 5. Certificate of Status Desired O ?;ae-gsq l’:fe%m""al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
ape — ’
HERMAN. PALL M L rrstee T meges
4 Siaet Address (P.O, Box Number is Not Acceplabie)
4362 NORTHLAKE BOULEVARD #202 |\ a7y Aepoers e DO
P BEACH GARDENS FL 33410 ' s
Ay /)35 [ Posme sy fomsrs on
Zip Cod
[Bers Lo  Cprosns FL | B3¢0

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

. - : /7
SIGNATURE W%/ @

a?f/m
Sigratute, typeo of PANLES name of registeres agent and une i appucdbie )

DATE

(NOTE: Registered AQEDI-EIgnature racuInes when reinsiating)

9. This corporation is eligible to satisty its intangible
Tax fiing reguirement and giects to ©o so.
{See cnteria on bHack)

10. Eiection Campaign Financing
Trust Fund Contibution.

$5.00 May Be

Added 1o Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie D ‘ 7 osiete o __ [lcunge 3 Audition
NAME HOPSON, ROBERT L I Wi e Sy ._El_-i:l =
swzET aporess | 12088 LOST TREE WAY STREET ADDRESS -121200--01071-~019

om-s-2° | NORTH PALM BEACH FL 33408 Y- ST-2° #¥E00, 00 sees00. 00

L 9] 0 Delete TME Tl Crange [ Addition
NAKE THOEMKE, JOSEPH NAME

strzzT ApRess | 810 PARK PLACE DRIVE STREET ADDRESS :

G- S5-I MENDOTA HEIGHTS MN 55118 cay- ST-2P

TLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2I8 cy-ST-2IP

THLE 0 Delete TILE [0 Change  [3 Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cT-ST-2p CITY-5T-2F ) ' / r

ms 1 Deete me (| / Crange ] Addition
NAME NAME . : 9’2

STREET ADDRESS STREET ADDRESS .| - - 'D

CITY- 57-2IP CITY-ST-72IP '

TMLE ] Detete meE O Cnange [ Addition
NAME NAME ‘ ]

STREET ADDRESS STREET ADDRESS KE

oITY- 572 e CIY-87-2P

<g with this filimydoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaman
wrt 1S true and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
xecuts this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11-or Block 12 if

her like empowerad, .
‘ W7 W2 2 ==

‘Date

SIGNATURE:

SIGNATWAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

TEMENT QO :
AT -




