2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000084899

PROFESSIONAL NURSE STAFFING, INC.

Principal Place of Businass
122 WEST FORT DADE AVENUE
BROOKSVILLE FL 34601

Mailing Address
122 WEST FORT DADE AVENUE
BROOKSVILLE FL 34601

2. Principal Place of Business

G355 Hewas A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90185 029 ***150.00

RS- A V) |

LW

WNEMNBIRR MR,

[ CRECK HERE IF MAKING CHANGES

City & State City & State . / 4. FEl Number " Applied For
. 7’5’2/’4 / /%/7 A S ‘.'Jféfd?¢& Not Applicable |
. . Fd L

i Country Z:pjj é//é7 0221} '2/ 5. Certificate of Status Desired O gg;;ﬁ; l‘ﬁi‘ﬂt'ona'

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAME FL 33145

ol Sandeid—

Stref?ﬁ:gss éE’DWumber j° Non/%zgtéb}? %

" Tampa FL

5.5

8. The above named entity subl
the obligation: i

ent.

SIGNATURE

fts this statement for the purpose of changing its registered office or regislefed agent, or both, in the State of Florida. | am familiar with, and accept

//J,/)éw San /m__—- a?é’/ﬂ}

Signature, typed pf printed name of regislsrad agent and title if applicable,

{NOTE: Ragislared Agent signature raquired when reinstating) DA’TE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

' Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ Delete TITLE [ change  [J Addition g
NAME KUJAWSKI, GAIL L NAME ]
STREET ADDRESS | 122 WEST FORT DADE AVENUE STREET ADDRESS 3
CITY-ST-2IP BROOKSVILLE Fi 34601 CITY-ST-21P &
TITLE O Delete TILE [ change [ Addition g :
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2P

TITLE [ Delets TITLE e - () Change [ Addition

NAME ) o T i NAME =

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T- 2P CITY-ST-21p

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not qualify far the exemption stated in Section 119.07(3)(i),-Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: G LEQUTEK i jaws £/

2474

PRINTED NAME OF SIGNING OFFICER OR DIRECTIYR

Date Daytime Phone #




