2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000004315 Apr 27F12]65(])) 8:00 am

1. Entity Name

STAFFLEX, INC. ecretary of State

04-27-2000 90099 032 ***150.00

Principal Place of Business Mailing Address

6701 SUNSET DRIVE #101 §701 SUNSET DRIVE #101
MIAW FL 33143 MIAMI FL 331434529
7 . oL - P -

P A . v T

2. Pincipal Flace of Business ) 3. Malling Address “"”"I “I m "‘ I " II " " “I, I III "m ”"l Im 'II'
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE} Number NEAETIE L Applied For
65"%45?15 Not Applicable
7 Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desirad h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-7 i T Name -
MACKENDREE, RONALD O Sireet Address (P.O. Box Number is Not Acceptable)
6701 SUNSET DRIVE #101
MIAMI FL 33143
\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agent and hitle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
e s s o] | ator MaY 1,000 Feg wih be $3s000 | ™ ECclen Comdenfearcng | $5.00 vy bo
5 I ' . Trust Fund Contributicn. m Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" me PD 7 Delete e Ol change (] Addition
NAME STERTZBACH, VAUGHN NAME
STREET ADDRESS | 1021 NLW. 99TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-§T-7IP
TITLE 1 Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete I TILE - _ o [ change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-3T-2IP
TILE [ palete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CTY-ST-2IP
T [ oelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

13, 1 hereby certify that the information sug
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment v

SIGNATUFIE:X_ 5
e U VTINT=INT DRI ) 1

w84 with this filing doe:
| report jexrue and ac

Daytime Phone #

CR2E034 (9/39)



