FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # PO0000009967 Secretary of State
1. Entity Name 01-13-2003 90674 031 ***150.00
CORPORATE STAFFING SERVICES, INC.
Principal Place of Business Mailing Address
509 W. COLONIAL DRIVE : - 509 W. COLONIAL DRIVE
ORLANDO Fi. 32804 ORLANDO FL 32804
I I R E ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3623728 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired O Foo Ftequirec:'I tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIARAMITARO, ANTHONY
- Street Add (P.O~Box Number is'Not A table) - B
509 w. COLON'AL DR]VE ree ress oxX I ClACCeplable
ORLANDO FL 32804 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, typed or printed name of registered agent and title f applicabie. (NQTE: Registared Agent signature required when reinstating) DATE
AﬂF"iﬂE N?‘;,{;::a iEE }ﬁ] 115:522'00 - 9, Election Campaign Financing $5_00 May Be
er ay 1, e@ witl be : Teust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |D [T Delete TITLE (3 Change [ Acdition
wme - | CIARAMITARO, ANTHONY NAME
staeer anoress | 509 W. COLONIAL DRIVE STREET ADDRESS
cmv-st-ze* | QORLANDO FL 32804 CITY-5T-2IP
TIMLE [ pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Detete TITLE Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-2IP
TITLE - - [] Detete TITLE - T o ~  [chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [0 change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP o - CITY-ST-2IP
12. | hereby certify that the informatén s f ith}lhi ling dpes uality for the exemption stated in Section 134.07(3)(i), Fiorida Statutes. | further certify that the information

urate and that my signature shall have th€ same I#gal eflect as if made under oath; that | am an officer or director

indicated on this report or supgle rt is tr
ecute this réport as required by Chapler 07, Flopda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the recgiver r/lr teef empo

Il othgr ik owered.
| . o 5
SIGNATURE: _[, -“;@T[éh £ , Yo1-57%- 388%
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #

DRIV [ |

ny

CR2E034 (10/02)




