2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000034387
1. Entity Name -
OUTSOURCE INTERNATIONAL, INC. ~ F f L E: D
02SEP 16 AM 9: 24
Principal Place of Business Mailing Address R T —_— -
1690 SQUTH CONGRESS AVE 1690 SOUTH CONGRESS AVE 1‘[‘-’ t Rhi‘%{{s\é EO FFEé%iﬁ A
SUITE 210 SUMTE 210 PALL. ’
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
- " G A
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M75628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g;eae.gesq lﬁ:ﬂ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
Signature, yped or printad nama of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . _— )

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .I?:izzligr%ag:rilﬂggul;g: neing fzodot N,lay Be

(See criteria on back) O Make Check Payable to Department of State ‘ ed loTees
1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE PCEQ Delete TILE — __ClChange [ Addition
NAME MEIER, GARRY E ﬁ NAME - : EDDDD?EE;‘E&’%-{%“_E
sTREeT aochess | 1690 SOUTH CONGRESS AVE #210 STREET ADDRESS -09/19/02--01080~-003
erv-st-ze | DELRAY BEACH FL 33445 CITY-ST-2IP #kkRSS0, D0 w550, 00
TITLE CcOTB X Delete TILE [ Change [ Additicn
NAME MEIER, GARRY E HAME
STREET ADDRESS | 1690 SOUTH CONGRESS AVE #210 STREET ADDRESS
arv-st-2¢ | DELRAY BEACH FL 33445 erry-st-2e
Time EVPC B Detete i [ Change  [J Addition
NAME SHARP, MICHAEL NAME
streeT ADDRESS | 1690 SOUTH CONGRESS AVE #210 STREET ADDRESS
CITY-§T1-ZiP DELRAY BEACH FL 33445 CITY-ST-21P N\ AN [\
TITLE EVP ¢ Detets me V y N[ change [ Adition
NANIE SHARP, MICHAEL NAME
sTReer ADDRESS | 1690 SOUTH CONGRESS AVE #210 STREET ADDRESS
cny-st-2p | DELRAY BEACH FL 33445 CITY-ST-7IP
TITLE EVPC ﬂbele(e TITLE ™ [ Change (] Addition
NAME MASELSKY, RICHARD NAME
STReeT ADDRESS (1690 SQUTH CONGRESS AVE #210 STREET ADDRESS
orv-s-ze | DELRAY BEACH FL 33445 CITY-ST-2IP . L .. N.P
TITE YPES— 3 elete e Estrte. KeprSeMw'\lZ.[ iy W change [ Addition
NAME NOONAN, CAROLYN H HAME
STREET ADDRESS | deb—E-NENPORT-GTR-ER sweeraooness | | (010 S, A‘U@J-) -S-LLL'}C’ZJ O
orv-stze | DEERFIELD-BEH-F-35442 CITY-ST-2 Del ray E).e Flovida 8544 5

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! 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 Black 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowsared.

SIGNATURE: SEGM%WQHWI&@ 01302

N RE T 1 B il R R s R P B e e e B e

e |

L7l = aal

A

CR2E034 (4/02)




