: FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT # _P9300003031 1 Apr 11,2002 8:00 am §
e ecretary of State
J.C.'8 STAFF, INC. 04-11-2002 90660 030 ***150.00
Principal Place of Business Mailing Address
1959 N FEDERAL HWY 1959 N FEDERAL KWY
BOCA RATON FL 33432 BOCA RATON FL 33432
- Suite; Apt-#rete =+ e ——w— __—|____Suite;AptL # . BIC ———e e e e o . DONOTWRITE INTHISSPACE .
City & State City & State 4. FEI Number 5-04 Apptied For
i 6 03281 Not Applicable
Zi Count Zi C i
P 3 ountty P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
BARBARA C
HERSCH' Street Address (P.O. Box Number is Not Acceptable)
1950 N FEDERAL HWY
BOCA RATON FL 33432
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tills if applicable (NOTE: Registered Agent signature required when reinstating) OATE
—~*[~"8., This corporation is SiBIE 15 Satisfy its Intangitle™ [ "= -—< FILE"NOW!!! FEE IS $150.00 —~ — 48, Ciaciion Camaaiin Frandiie ™™ ™ " ™ &L 00 e
- ; . Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State ;
11, QFF!ICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete LE [ Change [ Adeitien | S
NAME HERSCH, BARBARA C NAME 8
streeT aooress (1959 N FEDERAL HWY STREET ATDRESS §
crv-si-2¢ [BOCA RATON FL 33432 CITY-5T-2P i
me D 1 Deete e Ol crange LI Addiion | &
HAME - JKINGERY, JOHN NAME
streer Avoress {1959 N FEDERAL HWY STREET ADDRESS
orv-st-zp - |BOCA RATON FL 33432 CIrY-S7-2IP
TTLE O palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP
Ting (O Delete TITLE [ Change [ Addition
—— "l‘A“F?,EfT',T" = - s | = NAME. - — s i e
STREET ADDRESS STREET ADDRESS
GRy-8T-2IP CITY-81-2IP )
TILE O Delete THE - [ Change  [] Addition
HAME NAME . AU
. STREET ADDRESS STREET ADDRESS
* GITY-ST-71P - CITY-ST-2IP
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
", GITY-§T-2P ¢ - - CITY-5T-21P

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 or the receier o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachmenfwithjan address, wijh all other like empowered.

SIGNATURE:

NAME %€ SIGNING OFFICER OR DIRECTOR Daytima Phona #

T T PN TN - o
Ay ARG ORI /)(f/d%/ﬂ& G é/’z?ﬁ "//ﬁf/




