2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075757 May 14, 2001 8:00 am

1. Entity Name
STAFFING UNLIMITED, INC. Secretary of State
05-14-2001 90082 050 ***150.00

Principal Place of Business Mailing Address
1623 BAYRIDGE PLACE : 1623 BAYRIDGE PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414

Na4030

)
I eyl || T

) Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

oL, BBt - Ci ate § - 4. FEI Number Applied For
M ;'Fl ‘ﬂ}m F(/ we//} ﬂdu F( 65-0783721 Not Applicable
zé;[_m d Country Z"?%g(/ I WJ a R Eiou.ir‘]fry - 5. Cerificate of Status Desied  [J ,._gg-gfq S::I:;tional .

= 6. Name and Address of Current Registered Agent ~ -~ 7. Name and Address of New Registered Agent

RAMOS, JESUS A ™ _lesus A Kamps

1623 BAYRIDGE PLACE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTQ 14

City FL Zip Code

8. The above glamed entity s mits this statfment for th purpose of changing its registered office or registered agent, of both, in the State of Florida.

Y . | Log-0/

SIGN
“Signature,fned or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agant signature reguired when lginstating) DATE
) Ay L . "
WMS eligible to satisfy Its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxfi ng rfaquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P [ pelete TILE Ol Change [ Addition | &
NAME RAMOS, JESUS NAME =
sTReeT ADDRESS | 1623 BAYRIDGE PLACE STREET ADDRESS 3
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-7IP g
o
TITLE {1 Delete TITLE - O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ] Ciny-sT-2p i o e
" TimE ' B ’ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE (O change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TNLE [ Delele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-5T-2P
TIMLE {1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP /\ CITY-5T-71P

13. | hereby certify that the infgfmation sugplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or/supplementpl report is frue and ac and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the feceiver or infstee empowered to géecLighthis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with agl addrass, with all ot€r likgmpowered.

d SIGwRE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S



