2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000046255 Apr 26,2001 8:00 am

1. Entity Name

ELITE STAFFING SERVICES, INC. ecretary of State

04-26-2001 90127 041 ***150.00

Principal Place of Business Mailing Address
400 EAST LINTON BLVD. 400 EAST LINTON BLVD.
SUITE G0 SUITE G0
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

R [T, N R

Suite, Apt. #, etc. (W Suite, Apt. #, etc. r _ DO NOT WRITE IN THIS SPACE
{ ‘ / WL/
City & State ’/k}/ City 8 State g‘ W 4. FEI Number 650757028 Applied For
f(dA { &’j .

Not Applicable

) p ‘ -
n Z ~ gl Count .
M_ UCZV ,ﬂ*_ P ountry 5. Cerlificate of Status Desired O $8.75 Acditional
' Q_ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Begislared-Agent
Name
BRITO’ DIANE M Street Address (P.O. B mber is Not Acceptable)
reel Gares: RN [¥) [=Hn G
400 EAST LINTON BLVD. o o
SUITE G-10 /
DELRAY BEACH FL 33483
CV ] Zip Code
. U s
E /F\ [
8. The above named ently submits thissTatermndyt forthé purpose of changing its registered cffice or registered agent, or bath, in the State of Florida,
o O
SIGNATURE 4 s y v // /
SIQW UW\MQ sidref agM\t!t?l‘e’H applicatle. o Agenl sgnature reguired ween seinstating) //L)l\“t /
. [ s . P ! =T WA m' = 4
9. This corperation is etigible o satisfy ils Intangiole R ILE NOWIH FEE 13 $150.00 10. Eiection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so After BAY 1, 2001 Fee will be $550.00 . M y
., 2 . Trust Fund Contribution Added to Fees
(See criteria on back) ] flake Check Pavable ie Depariment of Siale
11. OFFICERS AND DIRECTORS i2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
AI7LE OP ] Delete TTE [} Change [ Addition
NAME BRITO, DIANE M HAME
sTReeT A0DRESS | 400 EAST LINTON BLVD., G-10 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33486 CLIY-5T-219
TITLE [ pelete TILE O Coange [7] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-8T-2IP CITy-81-2P
TITLE [ Delate TITLE [ change [ Addition
MARE MNAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CITY-S1-41P
TITLE L Delete T [J Change {7 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Delete TinLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADTRFSS
CITY-ST-2P CITY-5i-21P
TITLE [] Delate TIFLE [C] Change 1] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
EITY-51-2IP CIY-81-2F
13. | hereby certify that the information supplied with this fili 5 notsqualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corporation or ver of frustee emp
changed, or on apattachment

FRn s B EE ~
SIGNATURE:

nd accurate aNd that my signature shail have the same legal offoct as if made under oath; that | am an officer or director
ered to execute thidfeport as required by Chaptar 807, Florida Statutes; ang that my name appears in Bleck 11 or Block 12 if

an address/with all other ke e \ /h I 5(‘7] ) A (} é [).71 X(

CR2E034 (10/00}

fTGNATYHE WNAME OF SIGNING OFFICER OR DIRECTOR e a? Dayvme Phore i




