2001 UNIFORM BUSINESS REPORT (UBR})

DGCUMENT # F95000000215

1, Entity Name

RANDSTAD STAFFING SERVICES BS#, INC.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90033 043 ***150.00

Principal Place of Business Mailing Addrass
215 SOUTH PARK PLACE 177 CROSSWAYS PARK DR
ATLANTA GA 30339 WOODBURY NY 11797

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEI Number 58_2033922 boolied For

Not Agelcazic
Zigy Countr z Cauntry iti
’ LIy P ety 5. Certificate of Status Besired Ol $8'75 Add\tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS 8T
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Caode
8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
S:gnaturs, typeo or ar wied nere of registersd agent ane fite f apphcatle (NOTR Hegistzod Aget signatle recdined when rnstal ~gi CATC
ati ; isfy it FILE NOWI 18 1 ‘ ‘
9. lh\s;clorponl 0? is ehgloel lo sat s;fy its Intangible - a"iL E.'M/ FER IS §150.00 10, Election Campaign Financing $5.00 vay B
Tax iiling reguirement and clects 10 <o so After MAY 1, 2007 Fee will be $550.00 . .~
2 ‘ ] L Trust Fund Contribution U Added to Fees
(See critaria on back) ] Make Check Payable to Departmeni of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
MiLE PCEO [ Teiste TTE CE & [ Chance B Addnen |
HAME VONK, ERIK HAME Trm LEESE /
STRFET ADDRESS | 2015 SOUTH PARK PLACE SRETANES | 2 oo py— Ko 720 FRAC (PR
LTY-ST-a ATLANTA GA 30339 biry-St-29 AT AT A Fozlg
7
ILE S [ Deete TITLE ] Crange [ Additen
RARIE SCHAUDIES, JESSEE P MavE
STREET A00RESS | 2015 SOUTH PARK PLACE STREET AQORESS
CTY-ST-2P ATLANTA GA 30330 Cliy-S1-21p
—_ VPT [ alete e [l Chenge [ Acditon
NAME CALABRO, ROBERT HAME
stREsTA0CRESS | {77 CROSSWAYS PARK DRIVE STREET ADDRTSS
CITY-57-71° WOODBURY NY 11797 CITY-ST-4iP
Iz : ] peless Tl [Jcnarge [ Adgition
MMz MAME
STREET ADDRESS STREE™ ADURESS
CITy-81-2P CITY-$T-2F
TTLE ] Delete TITLE [ Charge [T additing
NAME NabiE
STREE! ADDRZSS STREET ADDRESS
CITY - $T-21F GTY-ST-21P
TITLE [ peiete lrLE [Jcrange [ Additien
NAME NAME
STHEES ADORESS STREET ATZRESS
CIY. 8T 2R CiTY-§7-21P

13. | hereby certify that the information supplied with this filing does not guasity far the exemption stated in Scction 119.07(3)(1). Horida Statutes. | further certify that the (~farmation
indicated on this report or supplemental repart is true and accurate ard that my signature shall have the same lega® effect as if made under cath; that | am an off.cer or direotor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block *2 if

changed, or on an attachmant with an address, with all other like emp vered

IIE 2 osins cmpiasio vl Taxes (! /)6 p2 [ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylzre P

W 1w

CR2E034 {10/00)



