FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ecretary of State

AY  99265¥0

PgIPUMENT # J78073 04-21-2003 91071 016 ***150.00
. y Name
SUN COAST STAFFING, INC.
Principal Place of Business Mailing Address ;
4350 WEST CYPRESS ST. 4350 WEST CYPRESS ST, 11004735
STE. #101 STE. #1101
TAMPA FL 33607 TAMPA FL 33807 i
s B ISR EARERRRE AR
2. Principal Place of Business 3. Mai!ing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2859184 Net Applicable
e Country Zp Country 5. Cerniificale of Status Desired O ?.g .gilﬁsed‘;ﬁonal

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
- - = ST AT AT el L EL LR o Ngme T e T e [ — [—
BUHDEN’ BRIAN A EsQ Street Address (P.O. Box Number is Not Acceptable)
120 SOUTH WILLOW AVE.
TAMPA FL 335606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. 1
& FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
* Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contritution. ] Added to Fees
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me cD ] Dalete TITLE (1 Change [ Addition
NAME ENTIN, GEQRGE D. NAME
sTReET A00RESS | 4350 W. CYPRESS ST. #101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-§T-ZIP
TITLE D ] Detete TILE [ Change - [J Addition
HAME ENTIN, J. SCOTT NAE
STREET ADDRESS | 10132 KINGSBRIDGE AVE. STREET ADDRESS
crv-st-2p | TAMPA EL 33626 CITY-ST-2IP
TITLE )] __— 03 Delete TITLE [ change [ Addition
Thame 7T 7| SIMERLY, JULIAN ' C R~ 5 v 7 e s e e O NAME T = U U U .
STREET ADDRESS | 16120 S.W. 76TH AVE. STREET ADDRESS
omv-st-2p | SOUTH MIAMI FL 33157 GITY-ST-2IP
TILE [ etete TIMLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ petete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - 5T-ZiF
TILE [ Dalete THILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12, | hereby certify that-the information supplig
indicated on this report or supplemeniaife
of the corporation or the receiver o

g1 this rm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 31 if
lh all other like empowered.

W AND TYPED OR PFWED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dpad Daytirme Phona #
e

F=REUBIRED _ 4//2//)3 81787535/

!

L



