2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FG9000002710

1. Entity Name

AT-TECH STAFFING SERVICES, INC.

Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90009 014 ***150.00

FILED
!

Principal Place of Business Mailing Address LL
327 W BROADWAY PO BOX 29048 “ Bb'?
GLENDALE CA 81204 GLENDALE CL 91209-9048 BDD z
2, Principal Place of Business 3. Mailing Address l l““l”“l [lnl Iml ||“| I|"| "m m"""l lml II“‘ nln ||n ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number Applied Fer
95’4733820 Not Applicable
i i nt| it
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Addmonal
. Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
dnn A— BTN - C U :
PALMER. DOUG Stréet Address (P O. Box Number is Not Acce ble) .
277 DOUGLASS AVENUE, SUITE 1002 2000 oONTHNA LEACE
ALTAMONTE SPRINGS FL 32714
Cit le Code
. Sr Prrepcimurcs  FL [ BESo=
8. The above namf\dj/ubmns this stalemezior the of changing its registared office or registered agent, or beth, in the State of Florida.
SIGNATURE X 9 ! /‘? [C':L
Signature, typed Mrwmad name ol ragistared agent and titte it applicabla, {NOTE: Registe™{d Agent signalure required when reinstating) DATE
. L _— . "
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE Is $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirerment and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria on back} a Make Check Payable to Depariment of State '
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC [ pelete TILE O change [ Additicn §
NAME HOWROYD, BERNARD HAME 21
STREETADDRESS | 327 W. BROADWAY STREET ADDRESS §
CITY-§7-21P GLENDALE CA 91204 CITY-S1-2IP W I
" o §:
TLE VSTD O Delete TMLE [ thange [ Addition | & ¥
N HOVAL, MICHAEL A NAME ]
STREET ADDRESS 327 w BROADWAY STREFT ADDRESS ’
CITY-ST-2IP GLENDALE CA 91204 CITY-ST-2IP !
TTLE - - - O Delete TIMLE Ichange [ Addition
NAME HAME I
STREET ADDRESS STREET ADDRESS i
CITY-§T-2iP CITY-ST-2IP \
TMLE ] oelete TiTe CIchange [ Addition “
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE [ Celete TITLE [J change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Adaition
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and ageurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the reggiver or trustee empowered 10 gkacute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm , with al ot ered
~ ot 7
SIGNATURE: __ S (L& AORED Micsasc . lfouAL fofos S 240 8468
’ , SIGNATURE [Nu TYPED OR PRINTED NAME/DF SIGNING OFFICER OR DIRECTOR Date Daytima Pffane ¥




