FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t Siat
DOCUMENT #  P02000046814 Secretary of State
03-21-2003 90082 018 ***150.00

1. Entity Name

HARMONIC STAFFING, INC.

Principal Place of Busingss Mailing Address o e w
713 GULF BLVD. . 713 GULF BLVD. - .
INDI{\N ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785 e -: e
I S OO A
W T PAY Drive ’
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE iF MAKING CHANGES
259
City & State {y & State 4. FEl Number Applied For
%&ﬂ € AT BL-U'F'QS \ FL* ol-017246 45 Not Applicabie
Zip Country Zip Country " . 8.75 Additional
3 ‘3 7 70 Us §. Certificate of Status Desired .| gee Require«; lona
- _.6._Name and Addresa.of Current Registered Agent— .____ - s=ommmm——= 7. Name and Address of New. Reglstered Agent
Name
IT.?:E"IZ'.’}Ll::IAg:.W Street Address FPO. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

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

SIGNATURE .
Signature, typed o primtad name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when rethstating) CATE
#, FILE NOwI!! FEE I_SH$150'00 9. Election Campaign Financing $5.00 May Be
- - After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Niake Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D OJ Deiste TILE ‘ O Change [ Addition | &
NAME LOPEZ, VAN NAME =
streerapprzss | 713 GULF BLVD. STREET ADDRESS 5
CITY-ST-21P INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP g
TITLE D . N Delete TITLE [ Change [ Additin g
NAME SMITH, JEREMY ' NAME
STRECT ADDRESS | 713 GULF BLVD. STREET ADDRESS ’
ov-st-ze | INDIAN ROCKS BEACH FL 33785 CITY-5T-71P
I - - [=-Detete e — Bl [Ccrange™ ) Adgition ]~
NAME : NAME
STREET ADDRESS STREET ADBRESS P
CITY-51-2IP CITY-$7-21P -
TITLE [ pelete TITLE [J Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP _
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplementa’ 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 or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: gjéz@@tf'\jf' == QUIRED 3-16-03 ¥13-727-4/(30

SIGNATURE AND TYPED OR PRINTER NAME OF SIAING GFFICER OR DIRECTOR Data Ve dirma Bl &




