2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035380

1. Entity Name

ADMINISTRATIVE STAFF SERVICES, INC.

Principal Piace of Business

1133 S. UNIVERSITY CR.

Mailing Address
1133 S. UNIVERSITY DRIVE

FILED
Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90028 001 ***450.00

STE. 201 STE. 201
PLANTATION FL 33324 PLANTATION FL 33324-330 t] _l_ Q 1
us us
O s 0
187 N.Unvetsry Dave 1820 N. [Imypdey DRive”
Suite, Apt. 4, elc. ) Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Suve 307 & Surre 309 C
City & State City & State 4. FEI Number Applied For
PI—A“’T'R'I'TOIJ F—L/ L ANTRTIO ) F‘-"’ 65-0660052 Not Applicable
§p33 7/1/ Country ;;; 2/_’/ Country 5. Certificate of Status Desired O ?eae'gg‘lﬁiﬂ“onal
o ——==r=—.— 5= Hame and Address of Current-Registered Agent - wortrmarteama— | -mserme o se—saae- 7. ; Name and Address of New Registered Agent S e
Name
LERNER, SAUL Address (P.O, Box Number s N 1able)
1133 8 UNIVERSITY DR LR " Univess wy Yrve
STE. 201 C
PLANTATION FL 33324 Surg 307 ‘
PLantarioa FL | 3%%22—

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

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable.

{NOTE: Registered Agent signature raequired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
JILE D [ Delete TILE (Mxhange [ Addition
NAME LERNER, SAUL NAME
stReeT ADoRess | 1133 S. UNIVERSITY DR., STE. 201 srecraoneess | /876 M- [/AJ:\/EQS(T?’ De F70fc—-
CITY-ST-21P PLANTATION FL CITY-ST-2P ﬁ_ Wod, ;-_;_, 23322
e D O Delete TITLE ange [ Addition
NAME WALSH, THOMAS F NAME
sTreeT A0DRESS | 1133 S UNIV DR 201 STREET ADDRESS / ?‘76 N, Unovees "7 D‘@ 3"? <-
CITY-ST-2P PLANTATION FL 33324 CITY-ST-ZP Pb AaNTarrea Fl_, 3 3 223
L O pelete TITLE i 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TLE [T Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2ZIP
TITLE {3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  cv-st-zp

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repert is true an
of the corporation or the receiver or frustee empowere
changed, or on an attachment with g 58, wil

SIGNATURE

other like empowered.

ymaany

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

99530985

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone #

2 croro
77

CR2E034 (9/99)



