FILED
2003 FOR PROFIT CORPORATION Jun 30. 2003 8:00 am

UNIFORM BUSINESS REPORT/fUBR) ’
DOCUMENT #  P02000023337 A £ Secretary of State
06-30-2003 20063 020 ***150.00

1. Entity Name
l/

CINERGY STAFFING, INC.

Principal Place of Business Mailing Address
2400 W. CYPRESS CREEK RCAD 2400 W. CYPRESS CREEK RDAD
SUITE 100 SUITE 100

i B ““”““H ||“| ”IH |||l|||‘" "l““”l HI“W“ l”"”m ||Il 'll'
I 3 ili

2. Pr ncipai Place of Business 3. Mailing Address p
/900 W_Commercinl Blrt 0, BoY 1w m/
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suile, Apt. #, slc.

/33

Poxr Lavosewls FL- | =" Plantation AL YN 2030080 o Appica

Z\pg 3}0 ? Countryu S A zn 3 53 / 8 Cobntry U 5 A 5. Certificate of Status Desirad O Ei'gesql‘;?:é“o"al

6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent

Name L
ARR 0N
’ 'DE LA GRUZ‘ MARGAHITA e mu Box Number-is.r cceptabie\!ﬂf—u
2400 W, CYPRESS CREEK ROAD

SUIE 100

vy,

FQRT LAUDERDALE FL 33309 City /;‘Q'r LP(UA&I(I]ALi FL | 7° Code33309

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

.t.l:fe obligations of registered agent. ]
SIGNATURE L‘AMV ;7 ( [INQ‘('U” LMD A- (f/é/a 2

Slgnqlure typed or printad na Df FEQ\STBlad agent and InM applicable. (NOTE: Ragistered Agent signature required when reinstating) OATE

AV ELIBEED

CR2E034 (10/02)

1
\

FILE NOW!N! FEE IS $150.00 ) o
Ater May 1,200 Fe willbe S550.00 ® Seclon Corwain Frarciod - $6.00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AMD DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TITLE // 2 35/08 AT O Change  [cbtition
NAME NAME G K éoﬂ G ZYw A A
STREET ADCRESS STEETAODRESS | B0 NI 74 RO TErnaceE
CITY-ST-2P GITY-ST-2IP PUANTATI AN ﬁé . 733, 7
TmE [ Datete TILE K [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ) GITY-ST-2IP
TiLE [ Delets TITLE [ change [ Addition
. NAME - ) ———— - - _————— - B NAME — — e T —— ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-21P e e — . _.
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ petete TITLE [l Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
e [ petete TITLE [J Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-47-21P

12. | 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 supplem tal report iptrue 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 of tfustee emplwered to execute this report as required by Chapter 607, Florida Stalutes angl that gy name appears in Block 10 or Block 11 i
changed, or on an attachment witl

ah address, \fith all other like empowered.

SIGNATURE: ___ S| G AL bjo> ,ﬁ’ﬂ 3774919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale N Daytime Phone #




