R |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # P02000078304 (03-03-2003 90445 008 ***150.00

1. Entity Name

PROFESSIONAL STAFFING SERVICES, INC.

Principal Place of Business Mailing Address
14787 HARTFORD RUN DRIVE 14737 HARTFORD RUN DRIVE
QRLANDO FL 32828 ORLANDO FL 32628
2. Principal Place of Business 3. Malling Addrass : ”"”m “' "”I "l“ "m "m "m "'" Ilm ll'l”"”"m Im ’"‘
I 690 §qurqn Klul / ? C/() S:‘;ﬂ-adfa-. /;/w(? )
Sulte, Apt. #, etc. Suite, Apt. #, etc. B
i CHBOKHERE IF MAKING CHANGES
Soite 34/ Suite 34l ki
City & State — City & State 4.{F_E! Number ] Applied For
(L Jater  Parks , P e (Swter fla r4 FL [1-3E95°215 Not Applicable
. 1 Z rd o
. Gountry % Cobntry. 5. Cerliicate of Status Desied ~ []  $8+73 Additional
l 76 { UX,A 3)\762 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =y - . Nama = =yon. =y DU LN _—
[ ihagt—Sebast=
SCHWARTZ, MICHAEL .
Street Ad?re SCI(F‘.O Box Number is Mot Acc,??abf )
1890 SEMORAN BLVD. Fo0_ Setan oren 3o
EJ:NITEI EI:BIJARK FL 32792 Suite 3/
City Zip Code
Y LW Purts FL | “%39%,
8. The above named entity submits this stateme &of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig S
SIGNATURE ’ CV 13i6trat Z"‘)r 703
Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registersd Agent signaturs requirad when reinstating}) DATE
s tomin AﬂF“;.qE Nf.'.)\v;n"c:(!)!:‘l !;EE lS_‘:l ﬂsgsggo el i T 9. Election Campaign Financing $5.00 May Be
er May 1, ,Fee wi -00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
9. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [JChange [ Additicn g
r:‘:we SCHWARTZ, MICHAEL S NAME 2
waReeT ADDRESS | 14787 HARTFORD RUN DRIVE STREET ADDRESS 3
CITY-ST-7IP ORLANDO FL 32828 GITY-ST-21P S
TITLE Vv O peiete TITLE O change [T Aadition %
NAME WOLF, ARI C NAME
STREET A00RESS | 605 BUCKINGHAM DRIVE STREET ADDRESS
CITY-S7-21P OVIEDOQ FL 32765 CITY-ST-ZIP
TIME [T Celete TIMLE ) [ Change [ Addition
~NAME. . - A =
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-8T-ZiP
TITLE O Delete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNY-S1-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TILE [ Delete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

12. I 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 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 corparation or the receiver or trustee empowerad to hi eport-asTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an ith a) owared.

SIGNATURE: = ZIUIREDMcheof fclfmr-h 2b2/03 (407)538-03/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




