FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000018574 ' ecretary of State
04-16-2003 90110 003 ***150.00

1. Entity Name

PRIORITY STAFFING SOLUTIONS, INC.

Principal Place of Business Malling Address ey
124 SHERWOOD CIR.. STE. 11C 124 SHERWOOD CIR.. STE. 11-C
JUPITER FL 33458 JUPITER FL 33458
Suite, Apl. #, alc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Appliea For
6 836?2 Not Applicable
i G i t
Zip ouniry Zip Country 5. Certificate of Status Desired | ?eg ggmﬁj&tm""l
= - —- ~ 6..Name and-Address of Current Registered Agent ~ ~———="—. — |—=—===t~— "7 7=Name and Address of New Registered Agent

MNama

MILES, REBECCA
124 SHERWOQOD CIR., STE. 11-C

Street Address {P.O. Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgna!ure Iy Y] er pnmed name of registered agent and title if epplicable. (NOTE: Registered Agent signaiure required when réinstating) DATE
. Aﬂ::liay?‘gr;;;g l::f‘:;ii“:sosgg 00 9. Election Campaign Financing $5.00 may Be
Trust Fund Conitribution, O Added to Fees
Make Check Payabli to'Florida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TMLE [ Change [ Addition
NAME MILES, REBECCA NAME
smeer anoress | 124 SHERWOOD CIRCLE STE 11-C STREET ADDRESS
orv-stze | JUPITER FL 33458 CITY-51-21P
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TTmE ST - TR TSR e e - 2] Delpte e [ -TITLE I o . . [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY -ST-Z21P CITY-ST-2ZIP
TITLE ] Delete TITLE [ Change  [T] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TITLE [ Dalete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TITLE ) [ petete TITLE [JChange  [] Additicn
NAME : ' ‘ HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemy ort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, tohexecutel 8 oyt equirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

i ali other like gf

-

SIGNATURE: AP VI 2 4‘/3/(53 ﬂft-'Zzzf')’)lA

SIGNAT ND TYPED OR-PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR / Pﬁxa Daytime Phona ¥

AY  EBIBLD

CR2E034 (10/02)



