2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000017971 . .. . B e ©

1. Entity Name ST)M T

ABLE STAFFING & LEASING, INC. m\}t;? TR b GRATIDNS
01 0CT 10 AM10:35

Principal Place of Business Malling Address

30750 US HWY 19 N P O BOX 4699

PALM HARBOR FL 34684 CLEARWATER FL 34618

us us

— S A

S S BEINSTATERENT...O D

1v 2981210

City & State City & State 4. FEI Number Applied For
59-3305730 / Not Applicable
zZi Zi Count
P Country P ountry 6. Certficate of Status Desied  [(ff 98-75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_MMOETE PAVlD_ - - e | —. Street Address (P.0. Box Number is Not Accepteble) — . oo L
30750 US HWY 19 N SOOoo464944=>——1
PALM HARBOR FL 34684 ~-10/23/01--01023--003
’rm-lr"'l B aleakecde TR T

City i P T IFL "Z’p'&b&“—" 1 _;

Y

8. The above namgd ent\ty e purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE

SignaluWM nama of registerad agent and titie if applicable. {NOTE: Registered Agant signature raquired when reinstating} DATE
9, This f:_orporaii(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I!qg requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TILE [ change [ Addition
NAME MONGELLUZZ], CHRIS F NAME
sTREET A0DRESS | 30750 US HWY 19N STREET ADDRESS
CITY-$T-2P PALM HARBOR FL GITY-ST-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CITY-ST-ZIP
TILE [ Delete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE ] Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pelete TIMLE E@nge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O Delete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplieggth thye filin
indicated on this repart ar supplementalrgopft i
of the corporation or the receiver or prSleel

does not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ur e #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mRQrt 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
mpowere
= 75 n ar

SERED 7270

O TVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRZE034 (5/01)




