: ; FILED

¢

2002 UNIFORM BUSINESS REPORT (l;BR) Apr 21, 2002 8:00 am

DOCUMENT #  P9600005261 1 ecretary of State

1. Entity Name 03-25-2002 90005 010 ***150.00
TOTAL STAFFING SOLUTIONS, INC.

Mailing Address

200 5. poves 5K0 . - 249501

o s LTI

2. Principal Place of Businass 3. Maiting Address

1580 SMM%; s lorp Phw
uite, Apt. #, et Suile, Apt. #,¥te. DO NOT WRITE IN THiS SPACE

e 130 Surte 130

ity & State City & State 4. FE| Number Appliad For
5Du prise, F / AIris & Fla 650678513 Not Applicatle
Zip niry Zip Country : . B8.75 Additi
0 rd 223323 .B rowar d 5. Centificate of Status Desired (| goe Req:j\ldr:dumm
€." Naiie and Adidress of Currant Reglstersd Agént. =~ ° ) " 7. 'Name and Addreas cof New Registered Agernt” i o
Name

SWAN.SON' TERRY ) Street Address (P.0. Box Number is Not Accaptable)
601 LAUREL LANE EAST
PEMBROKE PINES FL. 33027

E City FL l Zip Code

8, The above named eplity subimils this staternent fior the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
name of segistared egent and tite ¥ applicable. {NOTE; Registared Agent signatucs raqrined when rsinstating)
9. This ccrporéion is ellgible to satisfy its Intangible FILE NOWNI FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Elr::’gz:dag::;?; u'::::ncmg 0 ffdﬂqo“g?:e
{Sea criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Delete TME D change [ Acdition g
NAME SWANSON, TERR! NAME =
sTReeT AD0RESS | 601 LAUREL LANE EAST STREET ADDRESS 3
ciy-si-zip PEMBROKE PINES FL 33027 oTY-5T-7P §
TILE [ cetete TIE Oy change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-TF eY-S1-2P

T 1‘"[_[' - I r—— T O .. R D—Deh{é E TITLE. o e R - . RS ---—,.-,_..ID chéﬂw Dml“un
NAME = | —— —is NP USSP | PRTTY) S N ———— — ——— .
STAEET ADDAESS STREET ADDRESS
LIy ST-1P CaTY-ST-2P
TE O velets TTLE O change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADORESS
CITY-SI1-7P CITY-ST-2IP
me O belete TINE O ctange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-11P CITY-S7-20P
e O pelete TTLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51-2P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the Infarmation
indicated on this repor or supplemgntal repert is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver gt trustes empowared te execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, of on an altachment wifn/'an address, willl al gher like empowered.

SIGNATURE: u WC) {///Lg_/ﬁ A

F2D NAME OF SIaHNG GFFICER DR DIREGTOR Y]




