e E————— ]

FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 amg

DOCUMENT #  P9Q3000028381 Se{retary of State

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver arirasiee empoweked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpae ¥ all other like empowered.

SIGNATURE: o Fﬁi?&vb?{?? %&K! ?R&;m&f’ 4/)*4/"" 141-9¢7-01.00

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

1. Enlity Name E
ok 3 ok
STAFFING PROFESSIONALS, INC. 05-10-2002 90026 023 ***150.00
Principal Place of Business Mailing Address
SOEWHITFEL DA - SEETTEEED A e,
SARASUTIPL94249-0426
2. Principal Place of Bugness Q . 3, Mailing Addrgss
B4-33 ETer PRIsE \ g FIML
Suite, Apt. #, elc. | Suile,_ Apt. #, etc. o B _ N DO NOT WRITE IN THIS SPACE e
gg—_w ’—‘-%{—_—_l.—l‘o i o —— .—..-.-. iz : = e = == = 5 P = o
Cjey & State ’J : City & State 4. FEI Number Applied For
R'AD E‘MTO 65—0405356 Not Applicable
Zipg Country Zip Country . i $8.75 additional
3’/}0;} LJ_S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BECK’ ROBERT Street Address {P.C. Box Number is Not Acceptable)
8308 12TH AVE DRIVE NW
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpcﬁation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 | 0. . L |
=T fiing Eopirement and-efects 1o'Co S0 | ~——AHET MEY T; 2002 B8 Wl DB 555000 |~ sy s oy o 10027 ——$6-00 tay e
(See criteria on back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P {7 Delete TLE O change (] Addtion | S
NAME BECK, ROBERT NAME g
staeeT anoress | 8303 12TH AVE DR NW STACET ADDRESS §
crv-s--zr | BRADENTON FL 34209 CITY-ST-2P Y
" i
TITLE T8 [ Defete TITLE [ change [ Addition | O
NAME BECK, DIANE B NAME
STREET AD0RESS [ 8308 12TH AVE DR NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CTY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ pelete TILE [ Change [ Additicn
NAME NAME
| smeeTapoRESS | .. _ . L . PsmREETADORESS. | _ . . et e e - -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP



