2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FINDERS KEEPERS STAFFING, INC.

P0O1000103038

Principal Place of Business

11201 BAY GLUB COURTY
TAMPA FL 33607

Mailing Address

11201 BAY GLUB GOURT
TAMPA FL 33607

2. Principal Place of Business

19324 culéBlrd #Y

3. Mailing Address

19324 Guif Blvd #Y4

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90026 003 ***150.00

AP

DO NOT WRITE IN THIS SPACE

ﬁa State City & State 4, FEI Number Applied For
lan shores ,FL Trvlian Sheves, Fu 30-0049 385 No: Appicabie
i Count ™
%?1)195 ] churiry o %%795 ] oun ry 5. Cerlificate of Status Desired _ [0, ?g.ggq‘ﬁicgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

BORISOFF, SPENCER A
11201 BAY CLUB COURT
TAMPA FL 33607

4
.

Sltaeféﬂ\zd—c‘!.ri.ess g&ﬁéx %mvbd' s, N«i:-lﬁcceptable)

“Yrdan Shores

Zip Code
23785

FL

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

i

SIGNATURE

Signatura, typed or printad nams of registered agent and litle if applicabla.

{NCTE: Registered Agent signature requiréd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do s0. :

11. OFFICERS AND DIRECTORS 12, N ADDITICNS/CHANGES TO OFFICERS AND D/RECTORS IN 11

TmLE P 1 Delete Lt fres TgChange [ Addien
TaME BORISOFF, SPENCER A NAME Rorsof £, Spenes A i

STREET ADDRESS | {1201 BAY CLUB COURT srreeT aooress ({824 Gy IF Bivd #Y4

omy-st-2P | TAMPA FL 33607 o520 | Tdian Sheves, Fu 33785 .,
TITE (3 Delete TITLE vP ] Change E/Addilion
NAME NAME Ka_ne, &van

STREET ADDRESS steeer aonress | (G 24 GUIF &Vd #

GiTy-S1-2P e e v || OISR wuﬂ Shores, AL.35785 . -

TITLE [ Delete TITLE [ change T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cy-sT-7IP CITY-ST-ZIF

e 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2t8

nnE [J Derete TTLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CTY-ST-ZiP

TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(23){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental g
of the corporation or the receliver or tny
changed, or on an attachment with

empowered 10
dress, with all powered.

*

SIGNATURE:

orl is true and accurate and that my signature shall have the same legal effect as if made under oath r
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

; that | am an officer or director

(813) 416 -36€0

“EicMATURE AND TYPED GR PRINTED NAME OF SIGN|WGEH OR DIRECTOR

1 g/o

Daytime Phone #

AV G020

CR2E034 (3/01)



