2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000092071 - Apr 29,2000 8:00 am

1. Entity Name

ALPHASTAFF SYSTEMS, INC. ecretary of State

04-29-2000 90127 001 ***900.00

Principal Place of Business Mailing Address
18201 DAYBREAK DR. 18201 DAYBREAK DR.
BOCA RATON FL 33496 BOCA RATON FL 334961314

111

76
NI

I

2. Principal Place of Business 3. Mailing Address H““m "l |l||
8o ClwtMmooie Roa Rl (R0 (At Movpe &Q_&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#* \\ 5 # \S
City & State, City & Stat, 4. FEl Number Applied For
BDC,Q.- ﬂl— n _F L' ED L4 & FL- 65-0789763 Not Applicable
Zip Country Zip Country " . 8.75 Additi
3 34 ? "" U~—S A 3 3 ,{9—7 ws ﬁ 5. Certificate of Status Desired O Eee qutﬁredmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and (tls if applicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fiing requiremont and elscis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add.ed o F?;s °
(See criteria on back) a Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 03 Delete TLE vice tresudents Dl change (] Addition
NAME BECK, ROBERT A Il NAME Tyuey, 1 onA kS &
sTReer ADDRESS | 18201 DAYBREAK DR. STREET ADDRESS | (O |, t,lwd' Moo e R 4SS
orv-s-ze | BOCA RATON FL 33496 oS | Bpea. Poaken T 33487
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TILE O pelete TITLE [ change  C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE I celete TITLE O Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with g% gddress, with all other |jke empowered.

SIGNATURE: LEDLNED  Thomss zvey  Afjziw G I 755

Date Caytima Phona #

CR2E034 (9/99)



