e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RAMOS, JESUS A
1623 BAYRIDGE PLACE

Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

/\ City ’ FL

Zip Code

8. The above ty supmits this staternent fof the purpoge of changing its registered office or registered agent, ar both, in the State of Florida.

Lo ED.

SIENATURE
LA iS\gnalure. tv%r printed name of ragistered agent and tle if applicable, (NOTE: Registered Agent signature required when reinstating) 7 oate
h 3 . .. . ¥ . '

5. Thsaporaion'® eligiole o satsy s inangible FILE NOW!!! FEE IS $150.00 10, Electon Campaign Financing $5.00 ey 5o
Tax {ifng reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See Criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P I petete TMLE [J Change [ Addition

NAME RAMOS, JESUS NAME

smeer aooress | 1623 BAYRIDGE PLACE STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acditien

NAME NAME ‘

STREET ADDRESS STREET ADDRESS '

CITY-§T-2IP CITY-ST-2IP

TTE O Delete TITLE [JChange  [J Addition

NAME NAME ST

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-2IP CITY-5T-2IP

TILE O delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ LITY-5T-7P _ CIFY-ST-ZiP
TITLE O bR = - =Tine —~ " - T T s T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T¥-5T- -ST-2IP
¢ITY-8T-2P J— ory-5

13. | hereby certify that the injgfmation supp
indicated on this report # supplemental rk
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changed, of chment with an address, with all othef like empowerfd.

>~
2V AR SN OYRY

(ed with this filing does pdl'quamwy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of thé raceiver or, trusteb empowered to exfoute this repdt as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

SIGNATURE ANPFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date

Daytime Phone #

Yo, s 3772323

L\

DOCUMENT # P97000075757
1 Eniy e Secretary of State
STAFFING UNLIMITED, INC. 05-07-2002 90266 010 **%150.00
Principal Place of Business Mailing Address
2945 WAREHAM CT 2945 WAREHAM CT
WELLINGTON FL 33474 WELLINGTON FL 33474
_ N MMM
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650783721 Net Appiicable
ap Country Zip Couniry 5. Certificate of Status Desired O fg'gg; L‘:ld;“ma’

CR2E034 (9/01)

JlgEsE0 W




