2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (9/99)

DOCUMENT #  M98000000646 LED < /
HEADWAY CORPORATE STAFFING SERVICES OF FLORIDA, F
' ‘ 1 28
QOMAR 2u AM 9:2
Frincipal Place of Business Mailing Address e TR uF S TATE
14750 NW 77TH CT.. SUITE %05 14750 NW 77TH CT.. SUITE 305 5%&&%{,‘15&3(‘.5 FLORIDA
MIAMI LAKES FL 33016 MiaMi LAKES FL 33016-1507 TA
2. Principal Place of Business 3. Mailing Addrass ’ ’"m” "I |III’ | |” Ilm III" IIm "m Ilm II”I |||” I‘Ill |”| l“'
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
13-4008388 Not Applicable
Zp Country ij Country [ 5. Certificate of Status Desires, _ [ fg'_ggq‘ﬁf’e‘ﬂ“""a' L
— 6. Na;é and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION.SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regis.mmd agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ™ -
TITLE MGR . _ B 71 petta NTLE _ [Jchanga (] Addition
nANE LIST, MICHAEL MAME OO0 31 SnnEs——g
svaeet aookess | 3917 MADISON AVE. STAEET ADDRESS =0 IS 00—~ 1 00—z
ov-sne | NEW YORK NY 10017 ory-s1- 2P aaat0, 00 st D0
e KAMLER, GARY e e CORRECT sQITT Hewem [t
SIREET ADDRESS | {475() N{N 77TH CT., SUITE 205 STREET ADDRESS _ro :tl-‘: 2 O\S—
cratar_ | MIAMELAKES FL 33016 S §.x L e
m | MGR | Don | e CORRTEY SUIC Roww e
e ENCINI, HILARY - ' nAmE -
STREET ABDRESE ?4750 NW 77TH CT.. SUITE 205 STREET ADDRESS TO :H: 8 OJ_
CITY-$T-2IP MIAMl LAKES FL 330’16 CITY- ST-2IP .
Tme MGR [ petots e (] thange [ Audition
nase LEVINSON, PHILICIA NAME
sTREET ADDRESS | g5 THIRD AVE. STREET ADDRESS
CITY-$T-21P NEW YORK NY 10022 GITY- 3T-21P
me- MGR - ' 7 petetn Tme [l changs [ Addition
HARE ROSEMAN, BARRY tAmz
STREEY AORESE | 05 THIRD AVE. STREET ADDRESS
CITY- ST- 2P NEW YORK NY 10022 CITY-21-21P
TWE ' o O] betste TTLE [ chenge [ Addition
NANE ) ' NAME -
STREET ADDRESS ‘ STHEET ADDRESS
CiTY-8T-7IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee emsQwerad to execute this report as required by Chapler 608, Florida Statutes.

LB mUREHIURY BEVUNS 3] 0/00 (205)§30052]

€0 NAME OF SIGNING MANAGING MEMBER OR MANAGER | Date Daylima Phone #

5

+
SIGNATURE AND TYPED OR,




