FILED
Jul 04, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REFORT (UBR)

R ‘\
DOCUMENT # P01 000059451 05-28-2002 91724 007 ***150.00
1. Entity Name
MULTISTAFF SOLUTIONS, INC.
Principal Place of Busitess Mailing Address 3 7 7
2106 SHADYHILL TERR 2106 SHADYHILL TERR 8 0
WINTER PARK FL 32792 WINTER PARK FL 32762 :
2. Principal Place of Bpsiress 3. Mailing Address ”"""‘ m "II’ I!I" "m I'm |I||| Ilm |m| ’I"‘Ilm ||m "II "Il
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ( Applied For
5? "3 7 Z g ’ ?— Not Applicabie’
Zip Country 2ip Country " . $8.75 Additlonal
8, Cenificate ot Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - - R - —_— Name - . T - - —_— - - i -
STOUT- BEN F Street Address (P.C. Box Number is Not Accepiable}
2108 SHADYHILL JERR .
WINTER PARK FL. 32792 .
City FL Zip Code
8. The abpve named entity submits this statement for the purpase of changing its registered office ar ragistered agent, or both, in the State of Flerida.
SIGNATURE _
-~ Signatu e, HDe O G Narma of regustsrad agent and 18 i applcable (NCTE: Ragistarad Agant signalure requied when ranstatng) DATE
9. This corporation is eligitle 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Fi .
Tax filing requiremant and elects o do so. After May 1, 2002 Fee will be $550.00 ) Ene!:‘|::ndaén§:;gi;gmi::ncmg O ss, d:l.os ﬁoh;'xslie
(Ses criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ petete TITLE [OChange [ Addition | &
e STOUT, BEN F NAvE e
STREET AD0RESS | 2106 SHADYHILL TERR STREET ADDRESS 3
GTY-ST-2P [ WINTER PARK FL 32792 CITY-ST-2IP IéJ
D —
TinE . . O Detete TE O Crange [T Addition | &
NaME s ﬁ Anon 9- oV T NAME
STREET ADORESS | oL¢ gt. il Tear , STREET ADDRESS
av-stze | (A) riAde P, FL 3357 CiTY-81-2P
JRE o L .. E]petete, e N A L _ Ochnge O Addition
NAME' NAME
STREET ADDRESS - STREET ADDRESS ™| - —
cITY-51-2P CITY-$T-21P
TME O palete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-$1-2IP
THE b O eiete TINE « [OChange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIvY-S1-2IP
TITE [ Detete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZP CITY-51-2ZIP

13. | hereby cortify thaj the information supplied with this filing does not qualify for the exemplion stated in Section 119,07F3)(i), Florida Statutes. } further certity that ihe informetion
indicated on this rdpon of supplarmental report is trug accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaﬁonjgthe receivor or irusiee empowi 1} execute this report as required by Chapter 607, Florida StalLtes; and that my name appears in Block 11 or Biack 12 i
r .

changed, or on an pttachment with aryaddrass, wi

SIGNATURE] 00t N\ AR \;/30/0’2_, Yo7 Z3Y-20630

- 2
BKINATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Prone ¥




