2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8-00 am

9 .
DOCUMENT #
DOCUMENT #  P96000079574 Secretary of State
ECONOMY STAFFING, INC. 02-19-2002 90001 014 ***150.00
Principal Place of Business Mailing Address
7601 N FEDERAL HWY #A-225 7601 N FEDERAL HWY #A-225
BOCA RATON FL 33487 BOCA RATON FL 33487
: . MARRRE WA
2. Principal Place of Business 3. Mailing Address H““ H m" ||m ml |m ||| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-07%151 Not Applicable
2P Country “p Country 5. Certificate of Status Cesired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e T e, - - Name ®
SCHWANINGER, BOBBIE J

Streel Address (P.0. Box Number is Not Acceplable)

7601 N FEDERAL HWY #A-225

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered &gent, or both, in the State of Florida.

SIGNATURE

Signatue, typed or printed hame of registarad agent and litle it 2applicable. (NOTE: Registersd Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State .
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T |p /Mnem[e Tme PresipewT™ X[ change (] Adsiion
. ‘
NAWE r ZEFF, BILLIE HAME Miaps&e SOW e 14' —
staeeT anoress | 7601 N FEDERAL HWY #A-225 STREET ADDRESS ot N EenaRne Hwg PAEN
CITY-ST-2Ip BOCA RATON FL 33487 CITY-ST-21P }\O&( B&T@og Fi 33427
e VP O pelete TILE 1 Change [ Addition
e SULLIVAN, MICHAEL ] nee
street ADDRESS | 7601 N FEDERAL HIGHWAY A-225 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP R
TILE (] Detete TLE [ Change [ Addition
NAME NAME . o —
STREET ADDRESS o ~ = N STREET ADDRESS '
CITY-$1-21P l CITY-ST-2IP
TITLE ] Delste Tl [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-21P J
TITLE ' 3 pelete TILE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7Ip CITY-5T-21F

13. | hereby certify that the Infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | furthsr certify thal 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 macde under oath; that | am an officer or director
of the corporation or the raceiver or tru e empowered to gxecute this report as required by ?t 607, lﬂgr\da Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl %7/9?5 with all oifer fike empowereql

SIGNATUFIE_:VJ'  BIGH A SR (’MB»—\D Sw,.wu //59,/p ﬂ,,,;'ngp/g/,g,

SIGNATURE AND ED OR PRINTED NABE OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone #

?

CR2E034 (3/01)



