2001<UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000015396 -

1. Entity Nama

STAFFING ON LINE INC.

FILED

Jun 05, 2001 8:00 am

Secretary of State

05-14-2001 90098 033 ***150.00

Principal Place ol Business Mailing Address LA % a
1 Y
301 N FEDERAL HWY X0 N FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON AL 33432 .
Sulte, Apt. #, eiC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPA
City & State City & Stats 4. FEI Number plied For
. Not Applicable
[ ip - - am 4 C
Zp Country Zp ountry 5. Centficale of Status Desired ~ []  $O-79 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namea
BIBI, JASON
Streat Address (P.O. Box Number is Not Acceplable)
301 N FEDERAL HwY
BOCA RATON FL 33432
Clty FL I Zip Code
8. The aboys named entlty submits this statement for the purpose of changing ils regisiered offica or registered agent, or both, in the State of Florida.
SIGNATURE
, yped o printad name of regralersd agent and lite it sppiicahis. (NOTE: - ~agiskorac) Agani sicrmnine Jeguinnd whins | #iistalig) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financin
Tax fling tequiremen and siects to do so. Atter MAY 1,2001 Fee will be $550.00 " v Pt G $5-00 may b
(See criteria on back} Make Check Payabl: 1o Department of State )
1. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tine ] g O oeiste TLE Olchange [ Addition
NAME ASo ’J 43 T 6 T NAME
STREETADORESS | ' S - o SYREET ADCRESS
eiry-si-2p e ity 1. 2P
ms " TE Ol thange [ Aadilion
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-UP CITY-§T1-2P
T O Deters TIE O crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Deleze nne [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §T-2P cHY-sl-2IP
TIHLE O Detete THLE DX Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TINE O Detets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P Cmy-51- 79

13. | hereby certify that the information supplied with this filing doas not quality for 1he exemption stated in Section 119.0
indicated on this repon or supplemental report is rue and accurate a (Ll
of the corporation or the receiver o lrustea empowerad to axeowniMic ase
changed, or on an attachment with an address, with a B LicesAlipg

SIGNATURE:

+ sighature shall have the same legat elfect as Iif made under oath: that 1 am an officer or director
v omuirad by Chapter 607, Florida Statutes: and that my name appears in

7(3Xi}, Florida Statutes. | further certify that the information
Block 11 o« Block 12 if

iy, 22,; Soso |

CR2EQ34 (10/00)



