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3 -“%‘;— P
2001 UNIFORM BUSINESS REPORT {UBR)"

DOCUMENT # PO0000086064

1. Enfity Nama

INTEGRITY STAFFING SOLUTIONS, ING.

@

Principat Place of Business Madling Address
44 18TH AVE 404 18TH AVE
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785

2. Principal Place of Busjness

Yoy 127 ANe.

3, Mailing Address

Yod 12%

Ave.

L

- 5/15/01-90076-050-31

FILED

Jun 21, 2001 8:00 am

Secretary of State

05-15-2001 90076 050 ***150.00

I

" Sulle, Apt. #, 8ic. Suite, Apt, 1, 8ic DO NOT WRITE IN THIS SPACE
City & State . ‘ City & State . 4, FE) ' [Appiied For
TnAtan Yook @each, P |Tufinn focks Beach, FLo|* 5= 315712 20 lo [
Zp,y. Couyntry g ., — Country | o " 8.75 addi
’; g—] 3 VS A '23 ’](; S Aé, A 5, Certficate of Stalus Desited ~ [J fea Hm;?gg‘ onal
£. Name and Address of Current Registersd Agent 7. Name end Address of New Regi: d Agent
Neme
KONTOS, PERRY L -
404 18TH AVE Street Address {P.C. Box Number is Nol Acceptabie)
INDIAN ROCKS BEACH FL 33785
- | ) h - T i iy — — FL | Zﬁi;Code_’

Ci
8. The above named entity submits this statement for the wm@jng; ﬂ
SIGNATURE sff RRY L. H,D nNT25 s

fi}e of regigtered agent, of both. in the Stale of Flonida.

4-20-0(

AaT:rS, Iypod o printed nsme of registercd ogene and Fife § appicaivk.

(hort; Regititnrd A signetum requied WhCh [ENssng)

CATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirgment and glects to do so.
{Ses criteria on back) ﬂ

FILE NOW!! FEE §§ $150.00
After MAY 1, 2009 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

SIGNATURE:

Kina Kintog

ol

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND CIRECTCRS IN 11 .
me D O pelete OLE Yl 3] . Schange [ Addition 3
st KONTOS, KIM ant Kim Kon Yoy s
swreeT aponess | 404 18TH AVE smeraomess |(M03 127> ANE ) . 3
or-s22 | INDIAN ROCKS BEACH FL. 33785 oreswe tradvia Rocks fleach, FL 397 €S g
o™
e )] Oekets me JT 0 crarge Mddi:ion e
i (51
e SCHUELER, KRISTN R MvE o Hattyvp
sirarAoess | 10915 NE 112TH STREET s 03655 | L sz, 12th Ave. o
crv-si-ze | KIRKLAND WA 98033 avsw | tudipn goclel @each FL 337145
e L} Delete WhE ’ DiCarge ) Adtlion
NAME NaME
STREET ADORESS STREET ADDRESS
OTY-5T- 29 CITY+ST.2F
TTLE [ nerere TTE Jthangs {1 Addition
HAME . HARE
STHEET ADDRESS STREET ADORESS
CIFY-S1- 27 CITY-ST-iP
e O peiee TME [ Change  [C] Additian
NAME NAKE
. STREET ADBRESS |— =oee e - —_—— e = = —m—— R -STREET ALORESS - | — - - - — e ——— e —— ) O,
Y5128 CITY-ST- 1P -
ILE 0O pelete TmE Dcrange [ Addition
MAVE KAME
STREET ADDRESS STREET AUDRESS
aTy-5r-5P Qry-s1-7p
13. 1 heroby certltx that the infermetion supplied with this 1il 8 not quality for the exemplion &tatad in Section 119.07(3)i). Florida Stalutes. | turther certify that the infarmation
indicaten on this repor or supplemantal reqorl is Irue ang acehrate and that my signature shall have the same legal effect as if maca unier aath; that | am an officer or director
of the corporation of the fipcehyer or trustee fmpowered fo exdcute this repor as requirad by Chapter 607, Florida Statutes: and that my name appears. in Block 11 or Block 12l
changed. or on an attachin wilh\an addrbss with all ‘like empowered.

1145 60€0

E AND TYPEL] OH PRINTED

£ OF SIGNING OFFICER OR DIHECTOR

Craptiers Prcno #




