2002 UNIFORM BUSINESS REPORT (UBR) FILED ’é
z

L ]
1. Eniy Name Secretary of State
CREATIVE STAFFING OF CENTRAL FLORIDA, INC. _ 03295002 91392 050 150,00
Principal Place of Business Mailing Address
7700 NORTH KENDAL DRIVE » 7700 NORTH KENDAL DRIVE
SUITE 300 SUITE 300
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i | . Applied F
City 8; State City & State 4, FE! Nurmber 65‘0153492 pplie .Of
: Mot Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANN P. MACHADQ " - — e
Street Address (P.O. Box Number is Not Acceptable)
7700 N. KENDALL DR. #300
MIAMI FL 33156
City FL Zip Code
8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - =
Signalurs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Ihis corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
e . ad to Fees
(See criteria on back) [ . Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE O Change O Addition | 5
NAME MACHADQ, ANN P. NAME &
steer Anpress | 7700 N. KENDALL DR., #300 STREET ADDRESS &
=1
omv-st-z2e | MIAMI FL GITY-§T-2P @
o>
e D O Detets TITLE O change ) Addition | G
NAME BARTON, ANA M NAME
staeer aooress | 7700 N KENDALL DR., #300 STREET ADORESS
crv-st-ze | MIAMI FL QITY-ST-2P
TITLE D 3 Delete TILE [J Change [ Addition
NAME MACHADQ, JOSEPH C LT | 7YY . . - -
staeer aooress | 7700 N. KENDALL DR., #300 | streer anpRess
crv-st-zp | MIAMI FL CITY-ST-2IF
I D O petete TIRLE [l change [ Addttion
NAME MACHADO, CHRISTINE A NAME
streer aporess | 7700 N. KENDALL DR., #300 STREET ADDRESS
ory-st-z0 | MIAMI FL CITY-5T1-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
THLE . [ Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$1-2IP /—\ GITY-5T-2IP
13. | hereby certify that the inf étion suppled with this filin 3 does not gualify for the exemption stated i lon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or nlemental geport is true and accyrate and that my signature shall have ma lagal effect as if made under oath; that [ am an officer or director
oLIhe cgrporan‘on ort:her: iver ) empowered to exg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altac g

5/@2/ oo (3e19- 7979

IGNATSEE Q‘ TYPED OR pmmzn NAWE OF SIGNING OFF ICER OF O % CTOR Dala Daytime Phone # J

SIGNATURE:(]




