“-...-.'

: | R FILED
. ‘2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR)  **  Secretary of State

DOCUMENT # . P02000079720 05-02-2003 90379 034 ***150.00
1. Entity Name
SPARROW STAFFING !NC

- Principal Place of Business ., ... 2%

. .‘J""iMaliﬁé)Address .
- »-»-nlm"N.DALEIMBﬁTI'M’Y

10014 N, DALE, MABRY: HWY. .,

SUTE 101 - oot 2% 5509 o SUITE 10t
TAMPA FL 33618 - - TMIPA FI. 3&18
2, Principal Place of Business - -— -+ -~ = ’-‘.“ IS Mailing Address— -
- Suile, Apt. #, etc. Suile, Apt. #, etc. @/CHECK FIERE IF MAKING CHANGES
City & State ) City & State 4, FEN Number Applied For
01-012¢1 ) Not Applicable
Zip Country Zip Counry " . ) - $8.75 additional
8. Certificate of Status Desired a Fae Reguired
6. Narm and Addra-u of Current Registerod Agent 7. Neame and Addreas of New Reglatered Agent
-t . Nama A o
& ' ' P'A' A Strest Address (P.Q. Box Number is Not Acceptabla)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL I Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registered office or registared agent, ar bolh, in the Stare of Florida, | am lamiliar with, and accepl
the obligations of registerad agenl. .

SIGNATURE - : : : . i .
- b e - Sigrawre, typed or prinsd name of regislansd agent And LU 4 applicabie. — " <7 ¥~ (NOTE: Rag Agant Ligy uqu‘uqymn i 3l G _| DM'E e . O :
caow - FILE NOWIN FEE IS $150.00 e g weld : et gty Sl el R entd

L ) o 9. Election Campangn r-“nancnng 55 00 May ga

3 i gﬂﬂﬂ’ May 1,2003 Fee will be §550.00 ¥ L + * Trust Fund Contrlbutlon (] Addad to Fess

lelake Check Psyable to Florida Department of Stata LT ‘

A0.-- SR TV et OFFICERS AND DIRECTDRS T "o ..} ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
;e PSTD O petets e T[S ?5"'0 ¥ change [ Adastion
MM LOBEL, MATTHEW C wie | Looed, Makneso C. ¢si\e \OL
* sreeT apoeess | 10014 N DALE MABRY HWY, : STREEY ABORESS IOC""\ AN Do (‘\A\O“:S\\‘“"( v

erv-st-z | TAMPA FL 33618 ‘ tv-5-20 | Voo, T RA2L,\%

e O pelete e ) Dlcrnge  [J Addilion

HAME ) NAME

STREET ADDRESS -STREET ADORESS '

CITY-ST-2P CITY-S1-2p

me e -7 Detete N me [Dchange £ Aoditton
. NAME _ A S S etz oz ] MAME- _ . e R e m e o

STREET ADDAESS STREET ADDRESS

CHY-S1-2P "CmY-$Y-2IP

TRE o 3 Delets me Clcrange [ Addition

NAME = NAME

STREET ABDRESS STREET ADDRESS

orv-srzp CITY-57- 2P

TTLE [T peiete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-S1-2IP - CITY-51-2 . ‘ :

mE : [ pelete Same o CJChange  [] Addition -

NAME NAME '

STREET ADDRESS “STREET ADORESS

CITY-S1-ZP CITY-ST-2P

12. | hereby certify that'the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that tha information
indicatad on this report or supplemantal report is trug and accurate and thal my signature shall have the same legal effect as if made ynder oath; that | am an officer or director -
ol the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

ghanged oron an aﬂacth address, with all other fiko @ ere
SIGNATURE: ___% :’“ed;&‘- BEURE R m ) : .50 L7303

mmnemmeoonmmomlﬁorsmmmoamhcm ¥ s

Jun 09, 2003 8:00 am

CR2E034 (10/02)



