2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

P?CNUMENT # P96000004315 Secretary of State
. Entity Name
STAFFLEX, INC. 05-12-2003 90194 022 ***150.00
Principai Place of Business Mailing Address
6701 SUNSET DRIVE #101 6701 SUNSET DRIVE #10t
MIAMI FL 33143 MiAMI FL 33143
I N NIRRT
Sulle, Apt. # elc. Sulte, Apt. #, etc. '] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numﬂer Applied For
65‘0645?15 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

]
l
i
I
P

e et m = T e = ~--|—Name s 2 LI e rT—

MACKENDREE HONALD 0
6701 SUNSET DRIVE #101

Street Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33143

City FL Zip Code

-

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE
: ;
AftF";ﬁE N?Vg‘:‘:s I::EE 'ﬁls':soéosg 00 9. Election Campaign Financing $5.00 May Be
er pay 1, ce w e § ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmemt of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE O Ghange [ Addition
NAME STERTZBACH, VAUGHN NANE
strecT anoress | 1021 N.W. 99TH AVENUE STREET ADDAESS
omv-st-zr | PLANTATION FL 33322 CITY-ST-21P
TILE [ petete TTLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE SlEE T eI T e e -« {1 pelete B Rt - - temememae. -] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2IP CITY-8T- 2P
TITLE [ Datete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CITY-ST-2IP
TITLE [ Delete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-2F . / Y CITY-5T-2IP

iling does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert or supplementalfeport ishrle and wate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or in ered fo Lute this repg) gd by Chapter 607, Florida Statuteés; ang that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi . with all o) vepfa.
& my, — ¢ -~
siGNATURE: ) S/ 4! X 9[ S XBY-320-240
<} 4 SIGNATURE, AN psgoyynyiwme OF m@ﬁ OFFICER OR DIHECTO}, Date Daytione Phona #

CR2E034 (10/02)



