FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO2000059794 ecretary of State

1. Entity Name
P G STAFFING, INC.

Principal Place of Business Mailing Address
817 WASHINGTON AVENUE 817 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e T e e - -—— - e - — - Names - T - e s i E
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817. WASHINGTON AVE Street Address (PO Box Nyw Nc?ﬁ\ccegtameb/ # ~
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Signature, lyped o(prinled nama of fagistered agant aryﬂa it ﬂplicablef (NOTE: Registerad Agent signalure requirad when rainsiating)

SIGNATURE

FILE NOWNI FEE IS($150.00 [/ . o
ke . 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . =
Make Check Payable to Florida Department of State Trust Fund ContribLtion. = Added to Feas
10, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P ™ pelete TITLE YOesy pows B Change [ Addition
NAME JACOBSON, BENJAMIN NAME Lol 22 A2 . DhdcoRsON
street aposess | 817 WASHINGTON AVENUE SRELOUESS | ZHB ) ST STARET e /
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP Medvn 1 ‘7;’4#,% )_ L 3] gﬁ
TITLE SEC [ oelete *TLE [ Change [ Addition
e JACOBSON, BENJAMIN
STREET ADDRESS | 817 WASHINGTON AVENUE STREET ADDRESS
CITY-§7-2IP MIAMI BEACH FL 33139 GiTY-57-21P
me  |TR . . [ BN, - S W) 1 e e = =] Change Addition
NAME JACOBSON BENJAMIN NAME
STREET ADDRESS | 817 WASHINGTON AVENUE . STREET ADDRESS
CITY-§7-21P MIAMI BEACH FL 33138 GiTY-§7-2P
TILE [ pelete TITLE [OcChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-71P : ‘ : CITY-ST-2IP

. 1 hereby certify that the information suppliec 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 sugnlermnental report is true and a ag rate 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 recefver or trustee empowered 1049 ccute this rert as reguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
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