FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

~_UNIFORM BUSINESS REPORT (UBR)
e O Secretary of State

1. Entity Name

PERSONNEL SERVICES, INC. | V
Principal Place of Business Mailing Address

3330 N UNIVERSITY DR * 3330 N UNIVERSITY DR
SUNRISE FL 33351 SUNRISE FL 33351

S LI R

2. Principal Piace of Business

Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . " City & State 4. FEI Number Applied For
65—0509992 Not Applicable
2ip Country o Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent
e L|._Name . . -
- — e e e
MANN ANDREW I' Street Address (P.0. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR.
SUITE 203-C
FT LAUDERDALE FL 33351 City FL | pcode

B. The above named entity submits this statement for the purpase of changing ils regns‘(ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registsred agent and title if applicable, {NCTE: Ragistered Agent signature required when reinstating) DATE
; n
Aer Soptomber 10,2008 Fao ol be $750.0 5. acion Cayaign Fnancing - $5.00 ay 6
" tust Fund Contribution, O Added to Fees
Mallge Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete e [ Change  [7] Acdition
NAME JEFFERY T. DOWLING NAME
STREET ADDRESS | 8804 NW S9TH AVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-§7-2P
TITLE P [ Detete TITLE [J Change ] Addition
NAKE CHRISTOPHER S. DOWLING HAME
STReeT ADDRESS | 69 MANDEVILLE DRIVE STREET ADDRESS
CITY-ST-21P WAYNE NJ CITY-ST-2IP
TITLE . O belete TITLE . [ Change  [J Addition
NAME L N 7Y A _ _
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2P § ciy-sr-zp
TTLE [ pelse TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus~-aTy 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 raceiver or trustee empowerad 3 exagute thw as requrettby Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap adgheg #h aybther kg e

-

SIGNATURE: ___ SAY /22 ED

slt}ﬁﬁu P )ﬁﬁ?‘fﬂ»ﬁﬂ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phoro #

?

CR2E034 (4/03)



