FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P96000102254 Secretary of State
1. Entity Namg ] 03-28-2003 90062 006 ***150.00
HASTINGS & HASTINGS PERSONNEL, INC.
Principal Place of Busingss Mailing Address
1001 BRICKELL BAY DRIVE 7700 NORTH KENDALL
#2902 SUITE 510
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
—" City & State - City & State 4. FEI Number Applied Fer
65-079 1835 Not Applicable
7 Country Zp Country 5. Certificate of Status Desirad O fg gesqlﬁ?ecgtlonal
= 6. —I_\I—s;;ne ;nd Address of Current Reglstered Agent N "f- r:;m‘e)ara ;\:i;;ss of N_(e;v—l—i:élsten'_;i Agent

RASSNER, WAYNE H " Blan C. ﬂ o

Street Address (P.O. Box Number is Not Accé ble)
7700 N. KENDALL DRIVE, SUITE 510 1320 S Xl v

MIAMI FL 33156 Soale g07
City CO(OL G—ables FL Zip COdeVé

8. The above named entity submits this site urpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE ‘ 3 A 5_ 3

Sigrature, typed or prlmsd namé{éo@(euag t and titte i applicable. {NQTE: Registerad Agent signature required when reinstating) DATE

& FILE NOw!!! FEE 18 $150'(;?f 9. Election Campalgn Financing $5.00 May Be
) Ater May 1, 2003 Fee will be §5 Trust Fund Contribution. O Added to Fees
Make Chegk.Payable to Florida Department of State _
_10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Detete ILE [ Changs ] Addition
NAME KLIENMAN, LOIS NAME
street aporess | 1001 BRICKELL BAY DRIVE STREET ADDRESS
orv-st-ze | MIAMI FL 33131 CITY-5T- 2P
TIME O] Delete TITE [Jchange [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~— i : CITY-5T-2 -
IME " O obelsts I it ) o " [Jchange [T Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e ‘ [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O pelete TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST- 7P

12, | hereby certify lhal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment Wth an address, with ali other like empowered.

SIGNATURE: HRED

SIGN.ATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #

YU TTT

Ay s

CR2E034 (10/02)



