2003 FOR PROFIT CORPORATION ADr 28F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  FO0O000005905
1. Entity Name 04-28-2003 20230 043 ***150.00
INTELISTAF GROUP, INC.
Principal Place of Business Mailing Address
1000 SOUTH RODNEY PAREAM ROAD 1000 SOUTH RODNEY PARHAM ROAD
LITTLE ROCK AR 72204 LITTLE ROCK AR 72204 _
R I ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEl Number " Apnplied For
52 2267220 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD

PLANTATION FL 33324 :

City FL Zip Code

8. The above named entity subi‘_hlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
7.4‘. B Signature, ?yped of printed nama of registered agent and title if applicable {NOTE: Registered Agant signature required whén reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘

PR - ; 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 FE? will be $550.00 Trust Fund Coniribution, O Added to Fees
Make Check Payable to Flgrida Department of State
-10. .21 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O elete TITLE — Frange [ Addition
NAME FRIEDMANN, RALPH J HeME r‘:@.le&mﬁﬂh} , Rﬁ"ﬁl\ J. I

sTREETADDRESS | 1900-SPRING-ROAD#515 sreeTaoness | (@ wesd 140 Bullevlield Road, Suite 640
orv-stzp | -SAK-BROOK 180304 CITY-ST-21P lbrasll ,Tevracy T L GLOIEL

TITLE VD O Delsta TITLE -~/ 7 {Jchange [ Addition
NAME DAHL, W. ROBERT NAME

streeT ADDRESS | 520 MADISON AVENUE- 41ST FLOOR STREET ADDRESS

CITY-ST-21P NEW YORK NY 10022 CITY-§T-2IP

TRLE ST [J Delete TITLE O change [ Addition
NaME JIN, WALTER § NAME

sTREET ADDRESS | 520 MADISON AVENUE -41ST FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P

TITLE [ peete TILE [ Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TILE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 corporation or the receiver.sy trustee empowered to execute 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 atlachmep an a dress, with all other like empowered.

SIGNATURE/} P HIRE

A
EDNam

av  v006990

CR2E034 (10/02)



