FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) s Secrefary of State

08-14-2003 90067 024 ****70.00
DOCUMENT # N02000006318
PLACEMENT PROFESSIONAL STAFFING INC. / :
Principal Place of Business Mailing Address . ’
SR e SR e 55055121

2. Principal Place of Business 3. Malling Address —
qg‘[ s bﬂ!ﬁ l&m w. G—SAne

ﬁitﬁ, Aﬂt #, elc. ; I Suite, Apt #, efc. D CHECK HEH‘E IF MAKING CHANGES
Applied For

City &.State City & State . 4. FE| Nurpber
ﬁ- (ﬂg‘o ?5 32 L/O Not Applicable

zgw' 0 Cvﬁgy & Zip Country S. Certificate of Statys Desirad M ?ga.;esq l‘::':;"m"
6. Nnma and Address of Current jllt&l'od ggnt 7. Name nnd Address ol New Rogisterad Agent
i . O U
RAMDEEN, SHERRYK .
Street Addrass (PO, Box Number is Not Acceptable
837 5. DIXE HIGHWAY, W, : ( prable)
POMPANO BEACH FL 33060 _
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f ghanging its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

e KA KR prdoe

Signatuse, mammmqmtmmwwoirmpuws {NOTE: Regi Agent sigr raculngg when g} OATE .
&
. 9. Election Gempaign Financing $5.00 Ba Make Check Payable to
FILE NOW: 'TEE IS $61.25 . Trust Fund Cortribution. ' ' [0 ¢ Tagddd mhlﬂ:?“ Florida Department of State
R . g .02

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFIGERS AND DIREGTORS N 10

THLE P : 7 petete TE O change [ Additicn
NAME RAMDEEN, SHERRY K HAME

sweer anoeess (937 S. DIIE HIGHWAY, W. STREET ADORESS

emv-st-2¢ (POMPANO BEACH FL 33080 CY-ST-2P

VITLE 1 pelere U e COchnge [ Addition
NAME MATUTE, USA _ NAME

smeet aporess (92 S, CORTEZ DR STREET ADDRESS

cov-s1-2¢ |, |MARGATE FL 33068 . . cry-stae [ .
eV . ____E'_'l Deete_-. o Bome |- . e — o —[]Change— L] Addition-
NAME -~ |RAMDEEN, CHAD . PR

stoeeT Apoeess (82 S. CORTEZ DR . ‘ STREET ADORESS

env-s-z¢ [MARGATE FL 33068 CITY-ST-2P DF [10))] lCPrTl'-M.I'

e -ﬁa CJ Dekee TIE ‘Jﬂi D Crange  JR Addiion
NAME KAME

STREET ADDRESS STREET ADERESS 951 S Dlﬂé '-‘Lq)l] [

Citv-§1-zP GiTY-§T-2P Pommna &a—kl\ . 3380

TIE 3 Delete e Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1. 7 CITY-ST- 2P

TIMLE 3 pelte TTLE O change ] Additlon
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-S1-TP CITY-ST- 2P

12. | hergby ceni{z that the information supplied wilh thig i l;i:_r:g does not qualify for the exemption stated in Section 119.0° e}{3}(1) Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true accurate and that my signatura ghall have the same legal effect as if made under gath; that | am an officer or direcior
af 1ha corparation of the receiver of ustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm%an address, wilh all othgr like empowered

Fafn

' SIGNATURE: Vi N "EQWI%K}(MMA 2lo3  (95/)343-7220

i SHGMATURE AND TYPED OR NAME OF Dyt Phona #

Aug 27,2003 8:00 am

CR2E037 (10/02)




