2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F99000002710

AT-TECH STAFFING SERVICES, INC.

Jul 31, 2001 8:00 am
Secretary of State

l// 07-31-2001 90239 005 ***550.00

1y oRRGRLN

Principal Place of Business

327 W BROADWAY .
GLENDALE CA 91204

Mailing Address

PO BOX 20048
GLENDALE CL 912099048

00060046

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
95'4733820 Not Applicable
zZi I Zi t it
P Country P Country 5. Certificate of Status Desired a $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . - e - . —|_Name ; -
PALMEH’ DOUG Street Address (P.O. Box Number is Not Acceptable)
277 DOUGLASS AVENUE, SUITE 1002
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The a"-i‘ove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nams of ragistered agent and litls if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) CATE
. o e . "
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contr bution Added to Feos
(See criteria on back} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O Delete TITLE (O Change [ Addition [ &
NAME HOWRCYD, BERNARD NAME - 8
sTreer ADDRESS | 327 W. BROADWAY STREET ADDRESS é
CATY-S7-2P GLENDALE CA 91204 CITY-ST-2IP w
o
TITLE VSTD ] Delete TITLE (O Change [ Addition | O
NAME HOYAL, MICHAEL A NAME
STREET ADCRESS | 327 W, BROADWAY STREET ADDRESS
CITY-$T-2IP GLENDALE CA 91204 GITY-ST-2IP
TME- . o = o e e s L L me—nT e[ Deletet - e = TLES e e e o [ Change [ Adaition=|-= -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quajify for the exempyfon stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate argfthat my signatupk shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to executs thiff report as requigfd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all gther liKe gmgowerad.
SIGNATURE: xcun&\_ﬂ l‘io‘-m—t- f &8}240-8&83
s:GNATunp’}kﬁ TYPED'QR PRINTED ;{AME,(SF spmue OFF|fER OR DIRECTOR Date : Daytithe Phone ¥




