2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000095104 ngééi’tgg? %)18 é?gtﬁm

1. Entity Name

VETTER STAFFING SOLUTIONS, INC. 01-24-2002 90181 Q50 ***158.75
Principat Place of Business Malling Address

2548 SE. 9TH STREET 2548 SE. 9TH STREET

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

IIIIHIIH\IIHIHHIIIIIH||m||l|||||||lIIIlIllIHIIIIIIIHIlIHIII

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_le_g— //%? &0 ‘7 Not Applicable
H Z v v .
2lp .| Country ‘ P Country 5, Certificate of Status Desired E/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, CASEY W Street Address (P.O. Box Number is Not Acceptable)
600 SOUTH ANDREWS AVENUE
SUITE 600
FORT LAUDERDALE FL City FL [ ZpCoce

8. The abave named epfity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(casey I alls m;q#{rf,[ém%) falon

SIGNATURE
Signature,\?ﬁé'd or pringtfl name of ragistered agent and title if apphca\:u._ R (NBTE: Registered Agent signaturg ;&qmred wilan reinstating)

9. This .c.orporatiL?n is eligib!etbo’sal'\siy its Intangible - FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax liting requirement and lects 1o do so. Iﬁ/ Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Add-ed to Fes:as
(See Eriteria on back) Make Check Payable to Department of State

11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE D O palete TIE [ change [ Addition

NAME VETTER, CONNITA J NAME

streeT snoeess | 2548 S.E. 9TH STREET STREET ADDRESS

cv-st-ze | POMPANQ BEACH FL 33062 CITY-ST-2IP

TITLE [ oelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ pslete TITLE ) [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 pelete TITLE [C1Change  [J Addition

" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

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 certify that the information
indicated on this report or supplemental repert is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or thgeaceiver or rustee empowered to@xecute this repart 2s required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atig i i gther likg empowered.

SIGNATURE: ( L5A4 5 O 1 Yo tdsd ///%Z 75%4%%%

o SGN,ATUHE AND TYPEQYOR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #

IS BL NS

"y

CR2E034 (9/01)



