FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90274 048 ***150.00

DOCUMENT # P93000037459

1. Entity Name

LEGACY PERSONNEL GROUP, INC.

Principal Place of Business Mailing Address aavU
6700 N ANDREWS AVE 6700 N ANDREWS AVE tUvvuy
102 102
FORT LAUDERDALE £l 33309 FORT LAUDERDALE FL 33303
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65—041%02 Not Applicable
- 7
Zip Country P Country 5. Certificate of Status Desired | ?ese g;qu-’:?g&mna[
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALCO]T’ LELAND H B 7 T Street Address (P.O. on Number is Not Acceptable)
6700 N ANDREWS AVE
STE 122
FORT {AUDERDALE FL 33309 City FIL | ZpCode

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the L?bllganons of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and titls if applicable. (NOTE:.Ragislered Agent signatura requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 > E:E:zugzn%agoﬁi:ig;u::: o O fr%eod(?ohlliig )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME ~ |CED [ pelete TILE [ Change [ Addition
NAME FAUSONE, VALERIE TALCOTT NAME
swesT aooress | 6700 NORTH ANDREWS AVENUE STE 102 STREET ADDRESS
crv-stze | FORT LAUDERDALE FL 33309 CITY-§5-71P
TILE Cc00s O elste TiE [Achange [ Adgiion
wwe  |TALCOTT, LELAND e 7— ot Lebod
STREET ADCRESS |2082 BONNIE ST STREETADDRESS | /7 e /./w/z Artrtenl St SFe 07
cmv-st-ze - |BOCA RATON FL CITY-S7-21P e ot cte oy M o/ 22309
TITLE [ Delate TITLE O {fhange [ Addition
NAME NAME
STREETAODRESS | e i e Ll I T e —
GITY-ST-21P CITY-57-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Delete TLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
TITLE ] Delets TMLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ETY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fgport or supptemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anW
SIGNATURE:  SIERIAREAT KU@/ H2/03 PH s s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylitma Phone #

AV OFpiEED

CR2E034 (10/02)



