2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000035338 "Seeretary of State

UNIVERSAL STAFFING EMPLOYMENT, INC. 05.29.2002 93595 033 ***150.00
Principal Place of Business Maiting Address

1221 WEST COLONIAL DRIVE 121 WEST COLONIAL DRWVE

STE 100 STE 100

QRLANDO FL 32804 ORLANDO FL 32804
_ B OV AOAGY ERR FREAR
\  Pice, Street | 100 &1 Pos, shd

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

Sute. 20¢ Sunde, 20€

City & State City & State 4. FEI Number Applied For
_OA_QQ@ , \410 @l’h—'(b \d,la» 99-3394706 Not Applicable

Courte 2 . ?O.Lfntr_y A\ sl §.~Certificata of Status Dasired > ';'G"""$8'7536ddm°"ai T
250N OSSN — | “29¢0\- | - UsSh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama

BUTLER: SAMUELW TE ress OX ris Not Accgptakle

12+ W-EOLONAT DR -SUITE-T0D 18 BT " Pires " Bhieet

ORCANDO-FL-32804 Sutke, 208 4 |
City @.—\aﬁdo FL Z%,‘ i

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature raquired whan rainstating) OATE

WIIEEESISTo000 )

9. This corporation is eligible to satisfy its Intangible

: A : o= : 10. Electi ign Financi
Tax filing requirement and elects 1o do so. JAtteriMayRii 2002k Feeiwll|[bel$550/00 88 0 $ect|on Campaign Financing O $5.00 May Be
e I A ; A WAL e o rust Fund Contribution. Added to Fees
(Sea criteria on back) O abEe tolDepariment eﬂ@g;@ :
A, 5 IR A I
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Dslets TITLE Phange [ Addiion
NAME BUTLER, SAMUEL E NaME '
stheer aooress | S24-WEST.COLOMAL-BRIVE-GTE-100 e | WD 8. Pine, 6-\«'& Sule 207
orv-st-zr | QREANBO-F-82804 CITY-§T-2p QAOC\CLD __ \d{Q 3%\
TimE VP O Delete e 7 Cherdge [ Addition
NAME BUTLER, DENICE D NAME 5""1‘&‘ ‘ ]
STREET ADDRESS | | ER4-WCOLONIAE-DR:~4400 . STREET ADDRESS loD €. P\n& 5L.L\t€ 20 ¢
omv-s1.2k o | ORLANDOEL 32604, - -~ — . . ... . Jovwz | Odands , “dlo 3080 el
TiTLE ’ ’ O Delete TILE : Ol change ] Addition
NAME - NAME -
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-$T-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ gelete TITLE ‘ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name @in Block 1 o k12 if

changed, or on an attachment with an address, with all other like empowered.

RN 5 B A S AL B DA
SIGNATURE: e TR T A DD T s T BT L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |_




