2002 UNIFORNM BUSINESS REPORT (UBR) Abr 18F12%g?800 am

DOCUMENT #  P01000037469 ecretary of State

1. Entity Name

ALPINE STAFFING AGENCY INC. 04-18-2002 90452 040 ***150.00
Principal Place of Businass Majling Address
—DEERFIELD-BEACH-FL-33304—— ~—BEERFELD-BEAGH-FL-293334 .

IR A A

2. Principal Flace ¢! Busingss 3. Mailing Address
[900 NW Cofp. BLVD. cloe RoperY A . Kieny
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4oo € Po Box 1S3
City & State City & State 4. FEI Number Applied For
Boca Ratod, FL EAST MeAdow , NY LS~ (094519 Not Applicaie
les ‘5(_‘_3 \ Ccuntry ‘Z"pssq_ Country 5. Certificate of Status Desired O ?e%';gl tﬁid;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWLAND' BRUCE Street Addresg (P.0. Box Number is Mot Acceptable)
ANCHOR INT
~DELRAY-BEAGH-FL-33444— .
City Zip Code
B DeLay Beach, FL | 220yt

8. The above named ﬂmlts this sjtem\em for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
Rwce. Pocjond oYUl

Slgnatur Iyped or prined nam®erEgistered aMl applicable. [NQTE: Registered Agent signaturs required when reinstating) ~ DATE
9. Tnis corporalig |sn.k_g|ble to satisfy its Intangible FILE NOWIl FEE is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regéiirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fes
(See criteria on back}- O Make Check Payable to Department of State
1
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE ﬁChange [ Addition §
NAME ROWLAND, BRUCE HAME &
STREET ADORESS | —G44-LAVERS CIRCLE #-208— | STREET ADORESS 57¢ ANCHo®R PoInT 3
orv-si-ze | “DELRAY-BEACH PL33444—— orvstz I PELRAN BEACK:  FL BRU4Y o
TILE [ Detete [| Tme ! [OJ Change (] Addition 8
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-72IP CITY-5T-ZIP
TITLE O Celete TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | cnv-st-ze
TLE O Delete Il wine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-8T-2IF .
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gitrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment n address, yith ail other like empowered.

SIGNATURE: ___ . CWNATNG RERREE %Ldf()hg UG~ (5_6()70[ 4133

syhm-unz AND Tvpei"on PRINTED NAWE-S=SIGNING OFFICER OR DIAECTOR Date Daytima Phone #




