2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78073 T May 09, 2001 8:00 am

1. Entity Name . Secretary Of State
SUN COAST STAFFING, INC. 05-09-2001 90001 012 ***150.00

Principal Place of Business Mailing Address
4350 WEST CYPRESS ST. 4350 WEST CYPRESS ST.
STE. #1101 STE. #101
TAMPA FL 36360-7 TAMPA FL 36360-7
us us
Suite, Apt. #, etc, Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2859 184 Applied For

Not Applicable

Zp Country Zip Courtry 5. Certficare of Stalus Desired ~ [] 987D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 7 7 [|TName T T )
BURDEN, BRIAN A ESQ .
' Streg regs (P. ox Number is Not Acgeptable)
215 W VERNE ST 7ol (52 e o e
TAMPA FL 33606
City Zi 2}
TR B FL | "35604

o

- 7 -
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to F?és
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD ] Delete TITLE CD W - [Fefange [ Addition
NAME ENTIN, GEORGE D. HAME ENTIV, GCevre fz'c.s 2 40
STREET ADDRESS | 5203 BAYSHORE BLVD. #4 STREET ADDRESS | 4§ 352 Lo Culp
CITY-ST-2IP TAMPA FL CITY-8T-ZIP TAM ¥ F‘/ 33 b07) B
TITLE D O pelete TITLE D a0 7T Bﬁwange [ Addition
e ENTIN, SCOTT J e CaTiN, SeoFFF I

STREET AODRESS | 5203 BAYSHORE BLVD #4 STEETADDESS [ (3132, K INGS Beiocs MK,

oT-SZP | TAMPA FL oS- | g S 332 b
D o R o B - - T e e

|- e - e - O Délete “TITLE N =[] change” "] Addition
HAME SIMERLY, JULIAN C JR NAME
STREET ADDRESS | {6120 S.W. 76TH AVE. STREET ADDRESS
CITY-ST-ZIP SOUTH M’AMI FL 33157 CITY-S7-ZIP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE O pelete MLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ /_\ \S{Y-ST-Z\P

i# filing/fes not qualify for the exdmption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplemenjal report isfirle and A
of the corporation or the receiver or Yusige empgivered/iy exectte this re

’/4/ - 587 Bl %ﬂ/f/ 8i3-8% - 0bl

SIGNATURE:
7 oate Daytimehone #

CR2E034 (10/00)



