2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000063599

1. Eniity Name

BRADFORD STAFFING SOLUTIONS OF FLORIDA, INC.

FILED
Mar 20, 2001 8:00 am-
Secretary of State

03-20-2001 90014 011 ***150.00

Principal Place Qf Business Mailing Address
600 NORTH FINE ISLAND ROAD 600 NORTH PINE ISLAND ROAD
SUITE 450 SUITE 450
PLANTATION FL 33324 PLANTATION FL 33324 J2G04V
L0 FEAMUMN ST~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%W/U, ”//) éf'/ﬂzﬂM‘ Not Applicabla
Zip Country Zipﬂ 2110 CO% ﬁ 5. Certificate of Status Desired O gg;;esq 3?:.;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e h L . Name
gg?Eig?vlligls(’ AI:\IIENUE Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave 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 printed nama of registered agent and titls if epplicable. (NCTE: Regislered Agent signature required when reinstating) DATE
g lt;;‘sfﬁarporatIQn is aligible to satisfy its Intangible FILE NOW!!! FEE IS $‘_|50.00 10. Elestion Campaign Financing $5.00 may Be
g requirement and elects to da so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE . ' O betete TITLE PRES/IDEA T [ change &4 Acdition | S
NAME NAME THOWAS £. AHWRVEY E
STREET ADDRESS STAEET ADDRESS 200 F,eﬁ,{/KJ_IJU' =7 g
CITY-ST-7IP CITY-§T-2IP Basron , A3 L2100 Q
TITLE [ Delete TIILE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-87-2IP
TITLE £] Delete TITLE [ Change [ Addition
NAME -- .- S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TTLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-2IP
TME : ] Delete TITLE [ Change (] Addition
HAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ‘ ) Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that { am an officer or director
er or trustee empowered to execyte this repor as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

indicated on this report or su
of the corporation or the 1
changed, or on ap.

SIGNATURE:

t with an address, wi

7@ like empowered.
AT S/

3/7/0/ 41 7-457-1/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRTETOFI

Date Daytime Phone #

|



