2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  FOO000000965 T Secretary of State
1. Entity Name o A 02-06-2003 90124 020 ***150.00
CC STAFFING, INC.
Principal Place of Business Mailing Address
6551 PARK COMMERCE BLYD Nw SUITE 200 6551 PARK COMMERCE BLVD NW SUITE 200 TEEsw
BOCA RATON FL 33487 BOCA RATON FL 35487
3. Principal Place of Business 3. Maiing Address “““Il Imllm |l|” |I”| Il”l |||||||“| Im""”l”l m“ |”| |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
~ . H 65.0969472 Not Applicable
Zip i Country *; e Country . Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The ababe“named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligatigns &f registered agent.

SIGNATURE

Signature, typed or printed name of reglislarad agent and title if applicable. (NOTE: Registerad Agenl signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Edded 1o F?ey:'es °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O pelete THLE T)change [ Acdition
NAME HENSEL, EMIL RAME
staeer acoress | 6551 PARK COMMERCE BLVD., N.W., SUITE 200 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33487 CITY-ST-2IP
TILE 5 O Delete TITLE O change [ Addition
NAME IVES, RICHARD NAME
stReeT aporess | 6551 PARK COMMERCE BLVD., N.W., SUITE 200 STREET ADBRESS
are-st-ar | BOCA RATON FL 33487 CITY-5T-7P
TmE T - - - O pelete - LTLE - - Cm—— - . -Ochange 3 Additien
NAME LEWIS, DANIEL NAME
streer aooress | 6551 PARK COMMERCE BLVD., N.W., SUITE 200 STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33487 CITY-ST-2IP
THLE v [ Detete TITLE T changa  [] Addition
NAME ANENBERG, VICKIE . NAME
streeT aponess | 6551 PARK COMMERCE BLVD., N.W., SUITE 200 STREET ADDRESS
orv-st-2p | BOCA RATON FL 33487 CITY-ST-2IP
TIILE D [ Delete TITLE [ Change 7 Addition
NAME DIRCKS, THOMAS NAME
street anoness | 535 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-5T-2P
THLE D X Delete TME Edward Spadoni [ change [ Additicn
NAME COLE, TAYLOR NAME A0 Eastern Avenue
staeer acoress | 535 MADISON AVENUE STREETADDRESE | M) den, MA 02148
erv-st-ze | NEW YORK NY 10022 CITY-ST-2IP '

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher likg,empowered.

SIGNATURE: __S&*7# e ARCUIRED A—\B-lo’s $ov Yyo Sl |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




