FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P0O0000087938 5 Secretary of State
1. Entity Name _ 03-24-2003 90645 040 ***150.00
D & A STAFFING, INC.
Principal Place of Business Mailing Address
3500 N STATE RQAD 7 3500 N SIATE ROAD 7
B W
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES
200 L -
City & State City & State 4. FEI Number Applied For
65'1051428 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O ?g'gg l;:\i?ed(:tfonal
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " Name = 7 ’ ToorE T

JOBSON’ FRANZ C Street Address (P.O. Box Number is Not Acceptable)

18350 NW 2ND AVE STE 500

MIAM! FL 33169

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
) Signaturs, typed or printed nzme of registerec agent and it if applicable. {NQTE: Registered Agent signature raquired when reinstating} DATE

o FILE NOW!!!‘."‘»FEE "‘?’ $150.00 ) ) " 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
-Make Check Payable to Florida Department of State
10. . T OFFICERS AND DIRECTORS I 11. ADDETIONS."C_‘HANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLEY: D S O Delete TITLE B A - LT TR [ Change  [C] Addition g
NAME CREARY, VIOLET A N L TR T e =
STReET ADDRESS | 4930 NW 91ST TERRACE STREET ADDRESS 3
TITY ST-21P SUNRISE FL 33351 CITY-S57-2IP &
TiLe D L [ Delete TILE b{mc-\'b( [ Change mdditiun %
e PILE, DENISE " % e cchnoal Cteavd
STREET ADDRESS | 512 QOCEAN AVE STE 6K STREET ADDRESS g\?’o N C{\ = TN
omv-st-2¢ | BROOKLYN NY;11226 - St-21 Unrise LT3 S0
TITLE e TSR TR T - Mg~ T 1o T s : 3 change [ Addition
HAME . - — T NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TILE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-$T-2IP
TITLE [ petete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
THALE 1 Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify 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
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: M%/ﬁq@méiﬂfﬁ’ﬁ@ OB// al /o2

SIGNATURE AND TYPED QR FHINTWME OF SIGNING OFFICER OR DIRECTOR Dale / Daytime Phone #




