FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90240 002 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # D [ 0000/ @095/ L

1. Entity Name

RUN-A-SHIFT

DO NOT WRITE
e Plﬁfe Andr s Ave.

Suite, Apt. #, etc.

IN THIS SPACE _

3. Mailing Address

Suite, Apt. ¥, etc.

OC NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number X |Applied For
LaU&erdale , F1. Not Applicable
Zip Country Zip Country o ) $8.75 Additional
33309 USA §. Certificate of Status Desired O Fee Required
7. Name and Address of Current Reglstered Agent J
Name

= DAVIdus ,—~Nuneg— e - =
Street Address (P.O. Box Number s Not Acceptable)
3925 _N. Andrws Ave

DO "NOT WRITE ="~
IN THIS SPACE

; / _‘{/j Cty  Ft. Lauderdale

8. The above narmeggntity, su?{r’hits thig slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

) / y
: / 04/23/
SIGNATURE __{ / /23/02
- SF?(M(, lyr.%r printed nameol regisiered agent and tdle if applicable. DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

FL

Zip Code 33309

vid S. Nunes

(NOTE: Ragistered Agent signatura required when reinstating)

$5.00 May Be

Added to Fees

Vv
9. Tris corporation is eligible to salisty its Intangible

: 10. Election Campaign Finangin
Tax filing requirement and elects to do so. 0. Election Campaign Financing

Trust Fund Contribution.

(See criteria o back) 0 Make Check Payable to Department of Stata

1. OFFICERS AND DIRECTORS N
me  President ME S
nave Wendell T, Nunes NAME ,N_
smeeTaooRess | 3925 N. Andrews Ave.” STREET ADDRESS o
eS| Ft. Lauderdale, Fl, 33309 ciy-1-2p 3
TITLE FITLE §
NAME NAME [&]
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS

BT R T .8 O-NOT-WRITE— -
TIPLE TILE

- STREET ADDRESS STREET ADDRESS
OITY-ST-2P eITy-ST-2P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-57-7 OITY-ST-2P

13. | 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 gertify that the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or fjustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an addresswyith

04/23/02 (954)568-7048

SIGNATURE:

r like empowered.
/é""”' }‘\/

sz 7. Nuwes

snehunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




