2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000739

1. Entity Name

AMERIHOST STAFFING, INC.

Principal Place of Business

2400 E DEVON AVE.
STE. 280
DES PLAINES IL 50018

Mailing Address

2400 E DEVON AVE.
STE. 280
DES PLAINES IL 600184617

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90104 001 ***450.00

3. Mailing Address

ABss. Al

2. ;rincipal Place of Busingss

i Higinls 21,

AR 0N

Huguds 2

uile\Apt. #, etc. Sunp Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(U
tate & Sta 4, FEI Number . Applied For
MT Shm HUQWQ Jlngis ? ﬁM HIJQM/S Fhnns 36-3801278 [Rot Applicatle
Zip ¥ Country ' Country $8.75 additional

190005 DSA

DSA

5. Certifica i h
te of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

R ——— i -

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Name ___ —

7. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/99)

SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reg:stered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eIigitSIe 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elaction C. i Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrS:tIgzndagoﬁ‘r?;u[[::ncmg i:!sd.etc}ﬂohgaeise
{See criteria cn back] O Make Check Payable {o Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e B Change ) Addition
HAME HOLTZ, MICHAEL P RAME #
sTReET Aporess | 968 MARSHALL DR. STREET ADDRESS | 22, 5 5 5., N \\Y‘Ci"ﬁ‘f\ I-ngm Por ¥H{O0
GITY-ST-2IP DES PLAINES IL . CiY-§T-21F LOLDS
TILE 8 K[Je;e{e TITLE [J Change [ Addition
NAME ARNSON, CRAIG § HAME
stReer aporess | 2400 E DEVON AVE SUITE 280 STREET ADDRESS
arv-srze | DES PLAINES IL 60018 GirY-5T-2p
TImE D - - 'yﬁ Delste- TITLE - - [ Change [ Addition
NAME TORCHIA, H ANDREW HAME
sTREeT aDDRESS | 16 N 476 PENNY RD STREET ADDRESS
cry-sT-2P | BARRINGTON HILLS IL 60118 CiTy-1-2IP
E T O Delets TITLE S5, T +D NChange [ Addition
NAME DALE, JAMES B NaME n,,.u \hw\es B . #
sTheer aboRess | 2400 E DEVON AVE SUITE 280 STREET ADORESS Al fl fn Hzf/@’-}s 2d b
orv-st-zp ) DES PLAINES IL 60018 om-StzP AL md'm H IUQ s Jilivais
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21#

13. | hereby certify that the information supplied with this fiiin

changed, or on an attachment with an address, with all other like empowereJAMEs B- m
SIGNATURE: L*'s by 3/2‘:-/0.: §Y7-228-SYoo

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATU

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Date Daytime Phona #




