2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am !

DOCUMENT # FO0000001394 ecretary of State
1. Entity Name 22 *
CAREERSTAFF SERVICES CORPORATION 04-22-2003 90120 001 72,400.00
Principal Piace of Business Mailing Address
101 SUN AVE.. NE 101 SUN AVE.. NE
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87109
_ I LR i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 93'0962981 Applied For
Not Applicable
“ip Country “p Country 5. Certificate of Status Desired O gg';esq l‘:\i:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabie. (NOTE: Registered Agenl signature required when rsinstating) DATE
FILE NOW!!t FEE IS $150.00 . - .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Contribution. L Added o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD Delet TME hictecto ] Change Addition
e SCHELLING, WARREN Aoece e ek ey o
staeer aooress | 101 SUN AVE,, NE STREET ADDRESS
orv-st-ze | ALBUQUERGUE NM 87109 CITY-ST-2IP
TITLE D E’Delete TITLE [Jchange [ Addition
NAME BOWER, RAYMOND HAME
streeT aporess | 101 SUN AVE., NE STREET ADDRESS
cmv-s-zp | ALBUQUERQUE NM 87109 CITY-ST-2IP
MLE CFO wnele[g TLE [ Change  [C] Addition
NAME RZENDZIAN, MICHAEL E NAME
streer apoRess | 101 SUN AVE., NE STREET ADDRESS
CITY-57-2P ALBUQUERQUE NM 87109 CITY-ST-2P
TIMLE VT |§@gm TITLE A—SS\S!An‘\" gec_\ et [ Change  [SdAddition
NAME SCHNEIDER, ROBERT K NAME ! $e{\ F cey 611( PR
street aporess | 101 SUN AVE., NE STREET ADDRESS | { &\ Su_r\.) Ve I\f <
crv-st-ze | ALBUQUERQUE NM 87109 CITY-ST-2P m LLG necque. M YW grzeo q
TITLE AT [ Delete TImLE ! I Change [ Additien
NAME HAYES, D. CRAIG G NAME
street aporess | 101 SUN AVE., NE STREET ADDRESS
orv-st-ze | ALBUQUERQUE NM 87109 _ CITY-5T-2IP
e S ' O Celete TITLE O Change [ Addition
NAME BERG, MICHAEL T HAME
sTreer aporess | 101 SUN AVE., NE STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87109 CITY-§7-2IP

12. | heraby certify that the information supplied with this fl|\ﬂé] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental repart is frue 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 corporation or the receiver or trustee empowered ta gxgcute this report 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/w?!l ierfike empowered.

SIGNATURE: __ SIGNATT

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

;

v

CR2E034 (10/02)



