FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P00000015396 ecretary of State
1. Entity Name 04-21-2003 90424 049 ***150.00
STAFFING ON LINE INC.
Principal Place of Business Mailing Address
31 N FEDERAL HWY 301 N FEDERAL HWY -
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Maiiing Address ”"”"H“ "m Ilm II‘” "m ||m "]l“l"‘ I”"I”‘l mll l“’ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE D
e Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. o T Name™~ - T o7 s T T
BIBI' JASON Street Address (P.O. Box Number is Not Acceptable)
301 N FEDERAL HWY -
BOCA RATON FL 33432
. City . FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, infthe State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) :
i - . Elect i i
Ater May 1, 2000 Fo willbe $550.00  Secln Compennenha 1y 85,00 vy oo
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIMLE Clchange [ Addition
NAME BiBl, JASON RAME
streeT ooness | 18000 S. FIELDBROOK CIRCLE STREET ADDAESS
cv-s-ze | BOCA RATON FL 33496 CITY-ST-2P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - S - g e ~ o o [ peiptem T [ TITLE - T T e # T e - Ml =[] 'Change ([ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS : T e
CITY-ST-ZIP CITY-ST-2IP d
TITLE O pefete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE 3 Gelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nol guaHTTEFRE exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and a at m 5|nature shall have the same legal effecl as if made under oath; that | am an officer or director

of the carporation or the receiver or trusiee empowereg:

changed, or on an attachment with an address, y
LI rle b Daytime Phone #

SIGNATURE: ___ SIGNAT

HYVOIYY

nwv

CR2E034 (10/02)



