FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000035338 z Secretary of State |
1. Entity Name 02-24-2003 90185 015 ***150.00
UNIVERSAL STAFFING EMPLOYMENT, INC.
Principal Place of Business Mailing Address . 'y
100 E PINE STREET 100 E PINE STREET » 3 U U J 4 b J 5
STE 208 STE X6
B AR ROIFIOmER R
2. Principal Place of Business 7 3. Mailing Address
i__Sune‘ Apl. #, etc. - ____Suite, Apt. #, stc. = ue -————"{)"CHECK HERE"IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘3394?06 P Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired B/ gese.gg“ﬁ;dc}tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?;JJEEEENSEAE;,:EE:'V Street Address {P.0. Box Number is Not Acceptable)

SUITE 208

ORLANDO FL 32801 City FL | ZpCode

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 obligaticns of regisigred agent.

e 2/2/63

(NOTE: Registered Agen! signature required when reinstating) " pate 7 .
] B
- " . Y R o .
.o _\AﬁFI‘LME_ Now..té IE_EE Iﬁl i1soégo . 9. Election Campaign Financing $5.00 May Bs
{a er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State

10. - CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PSD - [ Gelete
NAME BUTLER, SAMUEL

streer aooress | 100 E PINE STREET, SUITE 208

CITY-ST-2IP ORLANDO FL 32801

| |
TITLE VP B feese TITLE [ change [ Addition
NAME BUTLER, DENICE D NAME
street anoress | 100 E PINE STREET, SUITE 208 ° STREET ADDRESS
omv-st-ze | ORLANDO FL 32801 CITY-51-2IP
THLE [ Delete TITLE [IChange (7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-81-2IP CITY-ST-2IP
TILE [J Delete TIFLE [Jchange [ Addition
NAE NAME
STREET ADDRESS —— - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ pelete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ celete TIILE {IcCharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

12. | hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ﬂ “ =2JIRED | Jﬁ/z/q{pj‘ (#02) 48/ 0230

SIGNATUB# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

SIGNATURE

CR2E034 (10/02)

J




