2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U

DOCUMENT # P97000065070

1. Entity Name

AUSLIN LEGAL STAFFING, INC.

BR) Jan 21, 2003 8:00 am
- Secretary of State

01-21-2003 90071 050 ***158.75

Principal Place of Business Mailing Address

515 NORTH FLAGLER DR 515 NORTH FLAGLER DR
STE 300 STE 300

WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
us us

IO

3. Mailing Address

T WA e | 2505 A A

e

Suite, Apt. #, etc. Suite, Apl. #, etc.

Q0B Lo

[0 CHECK HERE IF MAKING CHANGES

City-& State City 8 State — 4. FE| Number Applied For
o3 o B | RS pedpr e Lo o [REs]

6. Name and Address of Current Registered Agent

32% q 3 ’ Cuotlfm}jq" Z% 3 {{3/ Colu/nl?ﬂ 5, Certificate of Status Desired E/ gg'gfqlﬁfﬂmal

7. Name and Address ot New Registered Agent

MANGINES, BRIAN A

Tt pna S, [Seian A

515 NORTH FLAGLER DR

Street Address (P.O. Box Number ig Not Acceptable)
7223 AW ard Ave, S SO0

STE 300

WEST PALM BCH FL 33401

% Boca Rehn FL 5%y 3)

8. Tne above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State

the obligations of regi agess. -
. Y/
SIGNATURE [‘/ J 3
: ; Signature, typéﬁ printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥ .
3 A FILE N?W!!! FEE ]ilﬂsgégg 9. Election Campaign Financing $5.00 May Bo
fter May 1, 2003 Fee w .00 Trust Fung Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PDC - O Delete TmE [l Change [ Addition
NAME MANGINES, BRIAN A NAME

stheeT Aooress | 2635 NW 26TH CIR STREET ADDRESS

crv-st-ze { BOCA RATON FL 33431 CITY-ST- 2P

TNLE VTSD O pelete TITLE [ change [ Addition
HAME MANGINES, MARY E NAME

sTRerT AnoRess | 2635.NW-26TH CIR . e e wewee .. W sTREETADDRESS | . . e e
orv-st-2¢ | BOCA RATON FL 33431 CITY-ST-2P )

TITLE ™ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE O petete TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ] Delate TITLE 3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE [ Detete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an add

SIGNATURE: SIGVESD ZETTRED

s, with all other like empowered.

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rgport 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 director
of the corporation‘cr the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ot fos & {zgq

SIGNATURE AND TYFED.GA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)

I



