2 e FILED
-* ‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P93000060360 P ecretary of State
1. Entity Name BRI g 04-28-2003 90299 019 ***158.75
PRIME TIME TEMPORARY STAFFING, INC.
Principal Place of Business Mailing Address
3230 W COMMERCIAL BLVD. PO BOX 5586 aevaEVIUL
STE 160 STE 160
OAKLAND PK FL 33309 FT. LAUDERDALE FL 33334 I ‘
: o AN
2. Principal Place of Business 3. Mailing Address
3460 W_BROWARD BLVD P.0. BOX 5586 '
Suite, Apt. #, etc. Suite, Apt. #, etc. E GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
FORT LAUDERDALE FL FORT LAUDERDALE FL 650443160 Not Applicable
Zip Country Zip Country - . . $8.75 additional
33312 BROWARD 13334 BROWARD 6. Cerlificate of Status Desired Foe Requirec;j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
‘MLUAMS’ PATHICK Stre.:et Adﬁress (P.O. Box Numb-er is Not Acceptable) - -
3465 W. BROWARD BLVD. ' | 3460 W. BROWARD RLVD
XXEARD
FT. LAUDERDALE FL 33312 Cit FL | ZpCoce
FORT LAUDERDALE 33312

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabla. (MOTE: Registerad Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 )
. Election C i i .
After May 1, 2003 Fee will be $550.00 e e 1 3500 May ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 pelats TITLE fx] Change  [J Addition
NAME WILLIAMS, PATRICK NAME
STREET ADDRESS, | 3230- 1 =G OMMERCIAL BLVDSTE 186~ sweerAooress | 3465 W BROWARD BLVD
arv-si-ze HF-EAUDERBALE FL33309— cry-st-2 FORT LAUDERDALE FL 33312
TITLE 1' 3 Delete TITLE [ change ] Aadition
NAME "~ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P - T T - W=CITY-ST- 2P - - R -
TIMLE [ peletz TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TILE O pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Fiorida Statutes. | further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowerad 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 an address, with all oiher like empowered.

SIGNATURE: el ree a0 s= =0 Patrick Williams  4/25/03 954 587 2315

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



