| | FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P93000028381 ecretary of S
1. Entity Name 04-21-2003 90454 010 ***150.00
STAFFING PROFESSIONALS, INC.
Principal Place of Business Mailing Address
B433 ENTERPRISE CIRCLE 8433 ENTERPRISE CIRCLE
SUITE 110 SUITE 110 A e
BRADENTON FL 34202 BRADENTON FL 34202 '
L c TR TN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etg. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0405355 Applied For

Not Applicable
o GOy e TP | SOOI o g Gertiticate of Status Desired - [~ gg-gescﬁid;ﬁ‘“‘a"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
BECK, ROBERT Streat Adoress (PO, Box Number | NltA 1abie)
reel ress (P.O. Box Number is Not Acceptable
8308 12TH AVE DRIVE NW i
BRADENTON FL 34209
: City FL |7 Cade

8. The above named entity submitg this staternent for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

4’_//0%/200 3

Signaturs, typed o printed name of registered agent and title if applicabie. [NOTE: Hegistered Agent signature required when reinstating)

FLLE NOW!!! FEE 1S $150.00 . ) ) .

At ey 1,2003 Foowilbo 355000 > S Cemosim iy $5.00 w0
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE [ Change ] Addition
NAME BECK, ROBERT NAME
streer aooress | 8303 12TH AVE DR NW STREET ADDRESS
prv-sr-ze | BRADENTON FL 34209 ¢ITY-ST-2IP
TNLE 18 [ Delete THLE 3 Change [ Addition
NAME BECK, DIANE B NAME '
strzeT anoress | 8308 12TH AVE DR NW STREET ADDRESS
cmv-st-zr | BRADENTON FL 34209 _ ) eTY-5T-2P _
e T Delete TITLE [ Change [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
ME [ Delete TE . (1 Change (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-71P ‘ CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify thag the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
’ indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epowaad to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_ar-etilress, with gifother likp.armoweled.

I B 4/// 4/’_3 I~ F7 ~ 0200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daylima Phone #

SIGNATURE:

AY  /BSSYS0

CR2E034 (10/02)



