of the corparation or the receiver or trustee empowered te execute this reporl as required by Chapter 807,

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. § 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 effect as if made under oalhy; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date- +

'/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AssT7. SEC.

Daytime Phone #

changed, or on an attachment with an address, with all other like empowered.
SRS aS AL ALY §) f LAEND BT ll
SIGNATURE: /%mu/ A S vt é LT, éé z &5()7 2572

e =
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  POO000028186 Apr 22,2002 8:00 am :
1~ Eniy Name ecretary of State  :
SPHERION NEWCO INC. 04-22-2002 90316 048 ***150.00
Principal Place of Busingss Mailing Address
2050 SPECTRUM BOULEVARD 2050 SPECTRUM BOULEVARD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address H"HI” l” Ilm |||“ |||l| Ilml'm II“I“III ml”l"l .‘”I I“l ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPAGE
City & State City & Stale 4. FE| Number SR — | Applied For
ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name ! ’
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ae
- City i FL | ZrCoce
8. The ab'ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printsd nama of registered agent and titla it applicable. (NOTE: Registarad Agent signallre required when reinsiating} DATE
TR
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘ oAl
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁig:';ﬂﬁfg:;‘ﬁ;;g:mmg .?cgitgﬂ(t}ob&i
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TITLE D [ belete TITLE - [ change  [] Addition §
NAME HALLMAN, CINDA NAME 3
STREET AUDRESS | 2050 SPECTRUM BOULEVARD STREET ADDRESS §
CITY-ST-ZP FORT LAUDERDALE FL 33308 CITY-ST-2IP tw
TITLE D O Gelete TITLE [ change  [J Addition 8
NAME KRAUSE, ROY G NAME
stReeT 4noress | 2050 SPECTRUM BOULEVARD STREET ADDRESS .
onv-s--22 | FORT LAUDERDALE FL 33309 CIrY-§7-2IP o
TITLE D o L _ [ oelete TME P o [ Change . ] Addition_| _
[ NAME "LIVONIUS, RUBERT E NAME
STREET ADDRESS | 2050 SPECTRUM BOULEVARD STREET ADDRESS
orv-si-2p | FORT LAUDERDALE FL 33309 GTY-§1-2P
THLE AS [ Delete TLE [ change (] Additicn
HAME ATKINSON, RANDALL NANE
stRee ADDREsS | 2050 SPECTRUM BLVD STREET ADDAESS 4
crv-st-ze | FORT LAUDERDALE FL 33309 CITY-§T-2P
TLE [ Daiete TILE . [J change [T Addition
NAME NAME
STREET AGURESS STREET ADDRESS
CiY-87-2IP CITY-51-21P
TILE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP



