h this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nforrmation
i atH accurate and that my signaiure shall have the sarme legal sffect ag,if made under oath; that | am an officer or director
is report as reuired by Chapter 607, Florida Statutes fand that my name appears in Block 11 or Block 12 if

X_YAS OV NRY Fr0-200

Date Daytime Phone #

13. | hereby certify that the informatiopf supplied ’4’
indicated on this report or supplginental regh;

of the corporation or the receivgh or trusieg
ith an acj#t

EROF SIGNIN FFICER OR DlHEC‘mR
Ll 1.V =y ¥ ol

w171 S 373010 Fi 7

- ___________________________________________________________________________________|
H |
( ) :
1. Entity Name ecretal ’f Of State z
STAFFLEX; INC. 04-20-2002 90190 046 ***150.00
Principal Place of Business Mailing Address
€701 SUNSET DRIVE #100 6701 SUNSET DRIVE #101
MIAMI FL 33143 MIAMI FL 3314
2. Principal Flace of Business 3. Maiing Address ”“”“H‘I |l”| I“" ||||l |||”I|“| II'” II“I"“I ml”ml I“”Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 5 05 4 Applied For
. 6 5715 Not Applicable
= e e T I —
P Contry Zip = e Country,, Tt =282 Certificate of Status Desired a $8'75 A.dd"m"al
- - -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
MACKENDREE, RONALD O Street Address (P.O. Box Number is Not Acceptable)
6701 SUNSET DRIVE #101
A2
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 Flerida,
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) P .
Talx filingrequirementgand elects tgy(ljo s0 ¢ After May 1, 2002 Fee willsbe $550.00 10. Election Gampaign Financing $5.00 May 8e
'3 1 ‘ ¥y 1, - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TIMLE [ change [ Addition §
HAME STERTZBACH, VAUGHN NAME g
sreet ADoress | 1021 N.W. 99TH AVENUE STREET ADDRESS §
CITY-ST-2P PLANTATION FL 33322 CITY-5T-2IP o
. o
TITLE O Delete THLE [ Change [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
| =CITY-8T20P, St e B g < § TS CeeT et e = = OTY-ST-2P 0 |oe, o o rmwmraem === == — - L evme e =T -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITE O Delete TITLE [J change [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP 7’ CITY-ST-2P



