2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STAFFPAC, INC.

N93000005769 . .

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90040 015 ****g1 .25

Principal Place of Business

3910 RCA BLVD. STE 1001

PALM BEACH GARDENS FL 33410

us

Mailing Address

3910 RCA BLVD. STE 1001
PALM BEACH GARDENS FL 33410
us

OOy DU

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

é

City & State City & State 4, FEI Number OT Applied For
/7 NOT APPLICABLE Not Apglicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Regiatered Agent ) 7. Name and Address of New Registared Agent
- Name
BURNETT, JEFFREY s Strest Addrass (P.O. Box Number is Not Accepiable)

3910 RCA BLVD STE 1001
PALM BEACH GARDENS FL 33410

City

Zip Code

FL

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.

CRZEQ37 (10/00)

]

SIGNATURE
Signatura, typad or printed name of registerad agent and tithe if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conitribution. Added to Fees Depariment of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE CPD : 1 Delete TILE [ Change [ Addition
NAME BURNETT, JEFFREY NAME
sTReeT ADORESS | 9910 RCA BLVD STE 1001 STREET ADDRESS
orv-sr-2¢ | PALM BEACH GARDENS FL 33410 oy-ST-2
TITLE s O Delete TITLE [ change [ Addition
NAME KLORFEIN, JONATHON NAME
STREET ADDRESS | 3910 RCA BLVD, STE 1001 STREET ADDAESS
crvast-ze. | PALM. BEACH GARDENS.FL.33410. - CITy-ST-21P
TIE 1D [ Delete TILE "Ocnange” [ Addition”
NAME GALLAGHER, ROBERT NAME
STREET ADDRESS | 3910 RCA BLVD STE 1001 STREET ADDRESS
omv-51-2¢ | PALM BEACH GARDENS FL 33410 CiY-gT-2p
TILE [ Delete e [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-5T-21f
TIMLE 3 Delete TILE (O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachi

SIGNATURE:

& Jie effpowdled.

mesf} with dress, witall ot
Dol Iz

s regort as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y, OF

SIGPATUI D TEPED OR PRINTED NAME OF SIGNIN
r Fﬂlf 111 E OF SIGNING OFFICER OR IRECTOR

Mosed 25, 200/

Daytime Phona #

56/ £27.L5

o,

7




