2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 23,2003 8:00 am

DOCUMENT # P93000030311

1. Entity Name

J.C.'S STAFF, INC.

ecretary of State

04-23-2003 90206 021 ***150.00

Maiiing Address
1959 N FEDERAL HWY
BOCA RATON FL 33432

Principal Place of Business
1359 N FEDERAL HwWY
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

O

Sule; Apt. # gl = m—Sasmemaete - Suite AL A0 e . . [] CHECK HERE IF MAKING CHANGES
r“"‘————-_?——.._—:f: e — =
City & State City & State 4. FEI Number 65-040328 1 Applled For
Not Applicable
i Coun Zi Count i
2p ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSCH, BAR C Street Address (P.Q. Box Number is Not Acceptable)
1959 N FEDERAL HWY e

BOCA RATON FL 33432

e

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered
thé bbligations of registered agery‘?

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE-NQW!! -FEE 1S, $150,00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

B

9, Electipn- Campaign Financing
Trust Fund Contribution.  ~

$5.00 Mmay Be
Added to Fees

O

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -,
me - O Delete TITLE [ Change [ Addition
NAME HERSCH BARBARA c NAME

sTREET ADDRESS | 1959 N FEDERAL  MWY STREET ADDRESS

crv-sT-z0 | BOCA RATON FL 33432 CITY-S1-2P

TTLE D O petete TITLE [ Change [T Addition
NAME KINGERY, JOHN NAME

STREET ADORESS | 1959 N FEDERAL HWY STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 CITY-ST-2P

TLE [ Delets TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-2IP

TILE O elete TITLE O] Crange [ Addition
NAME NAME

STREET ADDRESS - - - ™ STREET ADDRESS - — .

CITY-S7-2IP CITY-ST-2iP

TITLE 7 Datete ILE [ Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-ZP

TITLE [ Daete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS -—  STREET ADDRESS - -

CIiY-ST-2Ip CITY-S7-2P

of the corporation or the receiv
changed, or on an attachment pvi

SIGNATURE: §\=

n addras|

s REQUIRED

\Wlth all gther like empowered.

12. | hereby certify that the information suppiied with this filing does not qualify far the exemption statéd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerkental reporfiis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee e powered to execute this report as required by Chapter 607, Florida Stajutes;

nd that my name appears in Block 10 or Block 11 if

\/Zn 03 &% -J//dé’

SIGNAT

PRINYED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phons #

AV ZEC10¥0

CR2E034 (10/02)



