2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHR STAFFING, INC.

DOCUMENT # FQ8000000905

Principal Place of Business

2825 WILCREST. STE. 420
HOUSTON TX 77042

Mailing Address

2825 WILCREST. STE. 420
HOUSTON TX 77042-6014

. 2; Principal Place of Business —_.. . .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90066 007 ***150.00

O

DO NOT WRITE IN THIS SPACE

WL

City & State City & State 4. FEI Number Applied For
' 76‘055?519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 ﬁl\dditional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MATTEA, KEITH Street Address (P.O. Box Number is Not Acceptable)
905 E. ML KING DR., STE. 290
TARPON SPRINGS FL 34689
City FL Zip Code

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signatuca, typed ar punted nama of registared agent and title if applicable

(NOTE. Registered Agent signalure required when reinstating}

DATE

9. This carporation is eligible toisiaii‘sfy its Intangible
Tax filing requirement and elects to do so. ~
(See criterla on back) m/

FILE NOWI!I FEE IS $150.00 _

-, o

.. _FILENO 1S$180.00 o N )
‘| =~ *Afier MAY 1, 2000 Fee Will be $550.00 10. Election Campaion Fnancing
Make Check Payable to Department of State

-

$5.00-May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Delete TITLE [ change [ Addition
N MATTEA, KEITH NAME
STREET ACDRESS | 2825 WILCREST, STE. 420 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77042 CITY-$T-27
me [ pelete TLE [ Change  [] Addition
NAME " oo NAME
STAEET ADDRESS LI ! STREET ADDRESS
ory-st-zF s [l CITY-ST-21P
TILE (] Delete TITLE O Change (] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
© CITY-5T-2P CITY-ST-2IP
TTLE 1 Delete URLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-ZIP CITY-ST-2IP ‘
me o e iy ] S S u N v - R B
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-7P
() (1P B L O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST7- 2P CITY-ST-7IP ;'i,i

13. | heraby certify that the:information supplied
<indicated on this report or supplemental re|
of the corporation or the receiver or fr
changed, or on an attachrment with i

o B
LI

em,

3

SIGNATURE: __~ 7]

kg

rt is trye and accurate and that my sign,
pred to exgoute fhix

(W RLYY &

Nis filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
»re shall have the same legal effect as if made under oath; that | am an officer or director

report as ;’

atharflike Lpfoywhred, 5

T
(17 iVl

éd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= /OO
8-/ 7(3-785-6431

SmuyﬁEA

D TYPED OR PRINTED NAME OF SIGNING CFFICER OA CIRECTOR

Date Dayime Fhone #

CR2E034 (9/99)



