2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000010161 May 13, 2000 8:00 am

TOP PRIORITY STAFFING, INC. Secretary of State

05-13-2000 90005 011 ***150.00

Principal Place of Business Mailing Address
15495 EAGLE NEST LANE PO BOX 15832
SUITE 130 PLANTATION FL 33318-5832
WIAME LAKES FL 33014 us
Us
(599" Zegfe ArsT- laye-
Suite, Apt. #, etc. Suite, Apt. 4, elc. / DO NOT WRITE IN THIS SPACE

City & State % 8&[_&&64 / /4‘ o | 4, FE1 Number 65_%41 162 Applied For
. ! /

Not Applicable

Zip Country ZBBW/ y Coumrsy ﬁ_ 5. Certificate of Status Desired 0 $8.75 Additional
/ {

24 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = Chery/ T Wackte!/

GROTTLIEB, CHERYL J.

T r d X mber i
15495 EAGLE NEST LANE #130 S ey G w&‘ EEL [ane

MIAMI LAKES FL 33014
SMuam ( [qbos FL | 855,

8. The above narmed ealily submits this statement g the purpose of changing its registered office or registeredagunwr both, in the State of Florida.
SIGNATURE é’/ 5 . J'/é d a t

Signature, typed or printad ngfdla of registered agent and tlls If apphcable. [NOTE. Registered Agent signature gfjuired when reinstating) oafe
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : PR—— :
Tax filing rgquirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Erl5::123n((3jaén§‘e:|ﬂgbnugglna.ncrng O fdsdgj?ohg?;fe
{See criteria on back) K Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE P %g\me TITE DpT TCnange [ Acdition

v GOTTLIEB, CHERYL J N Chery/ T . tA4c éié/

STREET ADDRESS | 15495 EAGLE NEST LANE #130 STREET ADDRESS | rie /F; s ]Lé? A =30

CITY-ST-2IP MIAMI LAKES FL CITY-$T-2IP Aigan 1 1 a Wi sYy /(?"

TLE VP O pelete TMLE < ’ mange [ Addition

" WACHTEL SAMUEL e Dub;a chbl, Samve

sTReeT ADDRESS | 15495 EAGLE NEST LANE #130 STREET ADDRESS / 5—({,7 s /p /ﬁ’é) ﬁfne FE /3 .

CiTY-ST-2IP MIAMI LAKES FL CITY-ST-2IP MG | /@ AP /\1, 330/

MLE } [ pelete TILE - e [ Change D Additicn
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ] peiete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oUTY-ST-71P CITY-ST-2IP

TITLE t [ Delste TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ‘ [ Delete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an addraess, with all other like . _
| ‘//)ﬁ/ 240 (307) SXC-4577

SIGNATURE: Daytime Phona #

CR2E034 (9/99)



