FILED

FOR PROFIT CORPORATION - - May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-14-2002 90271 012 ***150.00

DOCUMENT # F7 4L om0 (a7 .

1. Entity Name
KELLY STAFF LEASING, INC.

“2, Principal Place of Business

999 W. BIG BEAVER ROAD

3. Mailing Address
999 W. BIG BEAVER ROAD

Suite, Apt. #, elc.

Suite, Apt. ¥, elc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TROY, MI TROY, MI 95-3653282 Not Applicable
Zip Country 5. Certificate of Status Desired | $8.75 Aqditional

UsSa

Fee Required

7

Name

7. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM

Street Address (P.O. Box Numiber is Not Acceptable)

1200 "SOUTH PINE ISLAND ROAD

City

PLANTATION

FL | 5%

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,

o

- SIGNATURE

1 - ' ' Y

— - B M

- - e -

T - v

Signature, typed or printed name of registered agent prd tie If applicable

{NOTE: Registaréd Agent signaturs required when reinsiating)
.1

DATE

9. This corporation is eligible to satisfy its Intangible

0-

Tax filing requirement and elects 1o do so.
(See criteria on back}

10,

Election Campaigﬁ Financing
Trust Fund Contributior.
v . v

$5.00 May Be
. . Added to Fees

11. OFFICERS AND DIRECTORS

TITLE
NAME .
STREET ADDRESS
CITY-5T-2IP

% Please see attached list

- STREET ADDRES:

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

ef.(,:mﬁ,{

TILE

NAME

STREET ADDRESS
CHY.ST-ZIP

TILE

NAME

STREET ADDRESS
Ciy.57.7P

i

STREEY ADDRESS - -

TLE

NAME

STREEY ADDRESS
CITY-ST-2IP

erv.sTapf L E

T

me |07 L L
NAME G

.STREET ADDRESS © e mme e e e

CIy.St1-2ip BRI B

o S L st R

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered t

attachment wilh an address, with all r?!ikc :
[ 4

SIGNATURE:

owered,
P -~

-

M. F. Orsini - V.P.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
0 execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 17 of on an

(3}(3). Florida Statutes. | further cenify that the information

244-4277

Daytime Phone #
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