F1ON FILED
, 2008 FOR B ROFIT CORORATIO Apr 14, 2008 8:00 am

DOCUMENT # P02000083650 ecretary of State
1. Entity Name 04-14-2008 90057 018 ***150.00
QUANTUM STAFFING, INC.
Principal Place of Business Mailing Address oo -
3111 N. UNVERSITY DR, #420 3111 NORTH UNIVERSITY DR., #420 A
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mlﬂlllmm“ |[m |m | “m Im”lm Ml |I|I| Im! Iﬂllll[l II
Suite, Apt. #,etc. - Suite, Apt. #, eic. 010682008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0113932 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Eg‘ ;?qzdr:diﬁcnm
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Ageni -
Name
BOGART, MICHAEL
3111 N. UNIVERSITY DR., #420 Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33085
City FL | Zip Code

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

the obligations of registere:
/ /fe/ Y6 ~of
DATE

{NGTE: ReQistanad ADat &ignirus recurlu men Tonstaing}

SIGNATURE

7
FILE NOWII! FEE I8 $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee wiil be $530.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TME [ Change [ Addition
NAME BOGART, MICHAEL NAME
STREET ADDAESS | 3111 NORTH UNIVERSITY DRIVE #420 STREET ADDAESS
Cimy-51- 2P CORAL SPRINGS, FL 33065 CITY-S7-2P
TLE D O Detete TILE [ change [ Addition
NAME BLASCHUK, MICHAEL NAME
STREET ADDRESS | 3111 NORTH UNIVERSITY DRIVE #420 STREET ADDRESS
CTY-ST-2P CORAL SPRINGS, FL CITY-51-2P
TILE [ petete TILE [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS | - - -
Cmy-51-2P CiTY-ST-27
TILE {7 Delete TME ElChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-St.2p CRY-ST-2P
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-2F CITY-ST- AP
TME [ Detete E [Jchange (] Addition
NAME TF : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mfnrrna'ﬂon
indicated on this report or supplemental report is rue 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 of the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with gn addggss, aljgfher like emgpwered.
SIGNATURE: / 4”%’ 4{/ &myﬂ/ Yso-af WYy Sy

SIGHNATURE AND mmmm




