2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P96000052611 ecretary of State
1. Enity Name 04-21-2003 90484 022 ***150.00
TOTAL STAFFING SOLUTIONS, INC.
Principal Place of Business Mailing Address
1580 SAWGRASS CORP PKWY 1580 SAWGRASS CORP PKWY
STE 130 STE 10
o VLR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65'-06?8513 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
. T e~ =TT [ CName T 7T T 7T
SWANSON’ TERR_I Street Address (P.C. Box Number is Nol Acceptable)
601 LAUREL LANE EAST
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named ghlity 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 obiifjations of feglistered ghel

/mm&() 4//0/08

anature, typed or printed name of registered agant and ttle if appticable. {NOTE: Registared Agent signalure required when reinstating)

SIGNATURE

DATE

joiike now e 8 15000 o, Gocton CampsionFnencing _ §5.00 Hay 5o
N Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Detete TILE [ Change [ Addition

NAME SWANSON, TERRI NAME

sireeT ADDRESS | G601 LAUREL LANE EAST STREET ADDRESS

ciry- §1-7iP PEMBROKE PINES FL 33027 CITY-S7-2IP

TILE K- [ Dalate TITLE [Jchenge [ Addition

NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ~ e e oo Dalete: cm— F TME - e - - e -~ [ Chenge [ Adgition

NAME \ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2IP CiTY-5T-21P

TITLE O Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

THLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

12. | hereby certify_théi the information supplied with this filing dees not qualify for the exemption steted in Section 319.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigan address, pwith & other like empowered.

SIGNATURE:

S}&NATUHE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR Data Daytime Phane #

FEITTICY

nv

CR2E034 (10/02)



