2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000095534

1. Entity Name

KRAMER PROFESSIONAL STAFFING, INC,

AV 8068SED

ecretary of State

04-28-2003 90193 042 ***150.00

Principal Place of Business

C/O PRESIDENTIAL SUITES. LTD.
8151 PETERS ROAD SUITE 3300
PLANTATION FL 33324

Mailing Address
G/O PRESIDENTIAL SUITES. LTD.
8151 PETERS ROAD SUITE 330
PLANTATION FL 33324

Ll

2. Principal Place of Businass 3. Mailing Address
1300 D Pine Island BY. 150060 5 Pine lsland Ro
és“fj' i‘_‘j&; elc. 260 {)S‘ﬁ ’:‘p‘ ":’e'f#’aoo [J CHECK HERE IF MAKING CHANGES
Cny & State Clty & Stat 4, FEI Number Applied For
?:a%f [S] 0 W FL’ '?jQJLIQﬁ J_rl__ 65-1057472 Not Applicable
;Z)ZI'% 2o Cztr% A . 9_5?3 32 4 Com B 5. Certificate of Status Desired [ fg-ggqﬁ:’:;‘b“a'
6. Name and-Address of Current Registered-Agent- — — o -~ -7z Name and Address of New Registered Agent’ - = -
Name
EPSTENN, DAVID L Street Address (P.O. Box Number is Not Acceptable)
C/0 PRESIDENTIAL SUITES, LTD.
PONTATONFL 8300 1300 5 Pin oA00
it . &
’ Cla ‘P LCD FL '5) > Yo XaNT)

8. The above,named entity submjts this statement for the purpose of changing its registered

the obllgat\ons of reglslged age? ;
1

SIGNATURE .

office or reg\stered agent, or both, in ' the State of Florida. | am famitiar with, and acce'pt

—)/a"ﬂoi

Signatura, typed or printad name of registered agent and litls if applicable.

[NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Fsyable to Floricda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ palete TITLE 19,080 4- p TNe / [ ﬂ(}hange ] Acdition | &
-5 [CR Q& . g

NAME KRAMER, MITCHEL NAME Aeos fe 3k 0D N’? s

STREET ADDRESS | 8100 SW 10 ST, STE 2500 STREET ADDRESS =1 + = 3

ev-st-7¢ | PLANTATION FL 33324 CTy-s-2p enipxtion, Fo. 33BQL 3

o

TILE D 1 Delete TME 10O 5. P, rr\e/ | ’Dla noQ 2(70 ‘g Change [} Addition Ec)

NAME EPSTEIN, DAVID NAME Suwite #ao

STREEY ADDRESS 8151 PE]’ERS ROAD STE 3300 STREET ADDRESS

CITY-§7-2IP PLANTATION FL 333'24 CITY-ST-7IP £ (""'\'F(xh O"\ ,Feo. %%33[/]

TITLE - T - [ pelete - TE- - - - ClChange  CCl'addition | =

NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-5T-2P CITY- §T-2iP

TIILE 1 Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-$7- 2P

TITLE O pelete TIMLE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

TITLE 3 Oeleta TITLE [Jchange  [C] Addition

NAME NAME

STREFT ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

¥

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P2t AR5 REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

4/&4)0”)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER QR DIRECTOR

Date Daytime Phone #




