e ————————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P96000033650 Se{retary of State

1. Entity Mame
INNOVATIVE STAFFING, INC. 05-08-2002 90045 031 ***150.00
Principal Place of Business Mailing Address
4801 S UNIVERSITY DR 4801 S UNIVERSITY DRIVE guuY1670
STE 202E G SUITE 202 EAST
DAVIE FL 33328 DAVIE FL 33328
- " AR
2. Principal Plage of Business 3. Mailing Addregs ) —_
450 5. Pine Tolad bod| 955 5 Pine Telagl Bad

Suite, Apt. #, DO NOT WRITE IN THIS SPACE

éélgpllgé-ﬁf [SO—/OHA SO -Fe—iic' [5O—]o09

Plintaton, FZ. | Blastation, £ | ™™ esomuter T

—BZL% 39 L wﬁi’ 6 . A_ 3 ..Z?I; 23 9 4 Cpu S . 4 , | 5. Certificate of Status Desired O l?g'gesql‘:fe‘gﬁona'

2= oo —=.6.. Name and Address of Current Registered Agent, < = === === == =7-:Name and ‘Address of New Registered Agent: - =

Name

GELLER, JOSEPH S
GELLER, GELLER & GARFINKEL

Street Address (P.0. Box Number is Not Acceptable)

2411 HOLLYWOOQD BLVD

HOU.YWOOD FL 33020 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This f:prporariqn is eligible to satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||m.g rgquuemenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed lo Fees
(Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TITLE {Jchange [ Addition
NAME ; GARBARING, HILLARY G NAME
sméey aooness | 2411 HOLLYWOOD BLVD STREET ADDRESS
orv-sr-zp | HOLLYWOOD FL 33020 CITY-5T-2P
TLEY viD [ pelete TITLE [ change  [J Addition
NAME GARBARINO, ANTHONY NAME
sTReeT Aporess | 2411 HOLLYWOOD BLVD STREET ADDRESS
crv-sr-2p [ HOLLYWOOD FL 330 CITY-ST-ZP )
e TTOvepE T T T T - T T  Ooeste  f mes T Tty T [Ochange [ Addition
HAME GELLER, JOAN NAME
sTReeT aporess | 2411 HOLLYWOOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET AGDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 narne appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 24 ivies . ol 4//7/ oz (FEUYY-S5PH

SIGNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

QI NAPEN ||

A

CR2E034 (9/01)




