2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K11047

1. Entity Name

SHOW SITE STAFFING NETWORK, INC.

Principal Place of Business

3300 HNIVERSITY DAIVE”
o
CORA-SPRINGS-FE-33065
us—

Mailing Address

3300-N-tNIWERSHTY-DRIVE
0.
CORAL-SPRINGS-FL—33065-3939
1S

2. Principal Piace of Business

/0VSI B W, samPii RO

3. Mailing Address
1035} B w. Samlis

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90159 041 ***150.00

AR AR RETMIRRA

DO NOT WRITE IN THIS 'SPACE

City & State City & State 4, FEt Number Applied For
Corn. S PRGN &4, Co . JLRYINGS, Fo 650020730 Not Applicable
. ¥ ’ . .
Z??Jo o OOLS‘L. 4 ;p:]h e 80':;&;‘ 5. Certificate of Status Desired O ?8'75 Additional
— ——————g—Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name —
ISR o0kS . B AP
BROOKS, EDWARD Street Address (P.O.'Box Number is Not Acceptabie)
—3300-N—UNIVERSHTY JOYS) T3 w. SAMPLE RP
-GORAL-SPRINGS FL33065 , .
City Zip Code
Crtrt. P NGy FL Jel s

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Zeord. Epwsnryas TRk

15 [o-

Signature, typed ar printeg name of registered agent an

d ttle if applicable

(NOTE: Registered Ag'em Sigrature required whan reinstating}
q

oaTEl

o/

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) a- Make Check Payable to Department of State
1. B CFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11~ |
TITLE DPS 7 Delete TITLE DP-s [@fthange [ Acdiion | &
NAME EDWARD BROOKS NAME EQV A TTRods e
STREET ADORESS | 3300 N. UNIVERSITY DRIVE sweEroiEss | L2 BS 1 B W Tamei ik AP 3
ST-sT-2P | CORAL SPRINGS FL 33065 oSt | cormt SPRYpGs, Fr I (L g
THLE v (¥ Belete TImE . T, ~+  OChage O Addtion [ S
NAME AIGNER, ROBIN NAME h
STReeT AD0RESS | 3300 N UNIVERSITY DR, #403 STREET ADDRESS
orr-sT-2F — | GORAL SPRINGS FL 33085 — — CITY-ST-2IP e - — o
TITLE - T . [ Delete TITLE DOl change T Addition
NAME i © 2 NAME
STREET ADDRESS | 4 STREET ADDRESS
TITY-51-2P iTY-31-20
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-51-2P
TLE [J Dzlete TITLE ] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7ZIP
TMLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-S1-2IP CITY-S1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3¥i), Florida Statutes. | further cerlify that the infermation
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or an an attachment with an address, w

ith all other like empowered.

57

L}

SIGNATURE:

S vetae Y P £ s J
0 el e e B S 415 29I~9ra
Upae T Diayurne Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v




