2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAFF SOLUTIONS, INC.

P01000020526

Principal Place of Business

9907 HARTWELL BRIDGE CIRCLE
TAMPA FL 33626

Mailing Address

9907 HARTWELL BRIDGE CIRCLE
TAMPA FL 33626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED .
Feb 05, 2002 8:00 am §
Secretary of State

02-05-2002 90108 018 ***150.00

AT

T

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Num 5 = TApplied For
30’67 3 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () 58'75 A_dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ' ROY A ESQ. Street Address (P.C. Box Number is Not Acceptable)

2691 EAST QAKLAND PARK BOULEVARD ;

SUITE 303

FORT LAUDERDALE FL 33308 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00.. . _ | 10. Elestion Carmpaign Financing $5.00 May 8

 Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ThE D I Delete THLE Clcnange [ Adetion | 5

NAME LIEBOWITZ, RUSSELL NAME §

STREET ADDRESS | 9907 HARTWELL BRIDGE CIRCLE STREET ADDRESS a

CITY-ST-21P TAMPA FL 33626 Ity -ST-2IP W
—

TITLE O elete TITLE (] Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 petete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CIFY-ST-2IP

TITLE O Delete TME O Change [ Addition

NAME NAME

STAEET ADDRESS _ _ ) _STREET ADDAESS T .

CITY-57-21P =T T CITY-ST-21P - - -

TITLE [ pelste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does nat Aulalify for the exempticn stated in Section 119 07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Dater Daytima Phone #




