2001 UNIFORM BUSINESS REPORT (ﬁBR) FILED

' DOCUMENT # P96000079689

1. Entity Name

WESTERN STAFF SERVICES OF BROWARD, INC.

Ll

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90028 036 ***150.00

Principal Place of Business

4193 NCRTH STATE ROAD 7
LAUDERDALE LAKES FL 33319

Maiting Address

7| 2. Principal Place of Business

(95 W arrd STATE Ro 5 | 4135

3. Mailing Address

e

[T R

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'% Applied For
UDE L SALES |, [ LA‘U.DEED&‘-E C-A Kes | s 96046 Mot Applicable

Zip Country 4 Zip Country " . $8.75 Additional

333 / ? geo UJRED ;33 / 9 QEQuAﬂD 5. Cerlificate of Status Desired U R Requirecli lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUNDORA, JOSEPH N
4193 NORTH STATE RD 7
LAUDERDALE LAKES FL 33319

Narme

Street Address {P.O. Box Number is Not Acceptable)

City = Zip Code

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

SIGNATURE

D e s

—
Sﬁgm%lyped =4 priﬁc nan‘f of registerad agent and tile if applicable
o

{NOTE: Registarad Agent signature reguircd when reinstat ng) OATE

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

FILE NOW 1! FEE 1S $150.00 . .
> 10. B G F
After MAY 1, 2001 Fee will be $550.00 ection bampaign Flnancing $5.00 ay Be

{See criteria on back} L] Make Checl Payaple to Deparimeit of State Trust Fund Gontrioution. . Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE Clchange [ Addition
HANE FUNDORA, JOSEPH N NAME
streer a00RESS | 4193 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES FL 33319 ciry-5t-21P
TITLE D [ Dalete THLE ] Change [ Addition
NAWE FUNDORA, LAURIE A NAME
streeTanoress | 4193 NORTH STATE ROAD 7 STREET ADDRESS
CiTY-§1-2Ip LAUDERDALE LAKES FL 33319 Cirv-s1-21p
TITLE (] Delete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p GITY-5T-2iP
TILE [ Delste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF CITY-8T-2IP
TILE 7 Deles TILE [ Change [ Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that f arn an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statules; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with ap address, with all other §j

SIGNATURE:

owerad.

\ﬂa%wne AnchyrED Qn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate
b

Caytore Phone

CR2EN34 [10/00)



