o - ._/ —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

L0C0V0 I

1. Enty Name 970000462355 Secretary of State .
ELITE STAFFING SERVICES, INC. (05-08-2002 90068 036 ***150.00
Principal Place of Business Mailing Address
400 EAST LINTON BLVD. 400 EAST LINTCN BLVD. UUUd RVl
SUITE G-10 SUITE G-10
DELRAY BEACH FL 33483 DELRAY BEACH FI. 33483 t “' ” | “ ”m "
2. Princip lac 3. Mailing Address v ‘ IIHIINII 'I“l ‘II” "l" II“' II'“ "mlu{ll I " I I ‘ I
LI LG Aluh 4 mﬁm TS,
Suite, Apt. #, etc. ™~ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
3 g C
ity §] State / CityfaySt [ 4. FEI Number Applied Far
M ‘&alA 650757028 Not Applicable
Coum‘y Country 5. Certificate of Status Desired O $8'75 Addilional
V4 Fee Required
=~ | ¥ Tiame and Address of Current Rogﬂe?ﬁa lgenf——" I_ 7. Name and Address of New Registered Agent __
] = e —=———I=Name -
o/ _~
BRITO, DIANE M . Strest Address (P.O. Box Number is Wtable)
400 EAST LINTON BLVD. A8 Ararh SO
SUITE G-10 e
DELRAY BEACH FL 33483 M/Ll M H VS V FL | 2700
B. The above ity submits this statement for the purpose f changing its registered office or registered agent, or both, in the State of Florida.
L ren . ) 5/ /
SIGNATURE o ¢ r el 2t >
Signatura, typed or printed name of registered agq{ﬂ end title if applicable. (NOTE: Registerad Agent signature required when reinstating) / DATE
1Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Fi .
- X X paign Financing $5.00 May Be
Tax fmng rfaquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ——___ 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME oP 1 Delete THLE O Changg) [ Addiion | 5
NAME BRITO, DIANE M NAME @
streeT aooaess | 400 EAST LINTON BLVD,, G- S STREET ADRESS §
orv-st-ze | DELRAY BEACH FL 33486 CITY-8T- 2P ul
2o
TITLE Delete TITLE [ Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TLE = : = - Moetes = 7 e - e - 1 change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP i
TITLE O Delete TITLE [ Change  [] Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-Z2IP CITY-81-2IP !
TITLE [ pelete TITLE 1 Change [T Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P CITY-ST-2IP
TLE [ etete TITLE |/ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADD
CITY-ST-2IP CY-57-
13. | hereby certify that the information supplied with this filing does not qualify for the exerg}éuon slated in Section 119.07(3)(i), Flor a Statutes. | further certify that the information
indicated con this repert or supplemental report is true and accurate and that my signatdre shall have the same legai effect as it ade under oath; that | am an officer or director
of the corporation or the receiver ¢ e empowered 10 exec te this report as required by Chapter 607, Florida Statutes; and/that my name appears in Block 11 or Block 12 if
changed, or on an attachment or li-s
SIGNATURE: : %U/n} (5(9/ ‘70& y’ﬁ?
SWE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phona #




