FILED

#7ToNthe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ccurale arid that riy signature shall have the same legal effect as if made under oath; thai | am an cfficer or director

12. | hereby certify that the information supplied with thls fmn
j is repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

indicated on this report or supplements
of the corporanon or the receiver o

fo)
SIGNATURE: LT LIRE R @JBRE' (o /l/é (9‘}\,%’3 geLy

G OFFICER OR DIRECTOR Date TN~ Daytime Prione #

) o
2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) J gl 1 69t2003 %SOtO :‘m g
DOCUMENT #  P970001 06930 r 3
1. Entity Name 07-16-2003 90040 026 ***150.00
SUMMIT STAFFING INC.
Principal Place of Business Mailing Address
6305 W BROWARD BLVD P O BOX 16681
SUITE 109 PLANTATION FL 33318-6681
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, &lc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
52-2078185 Not Applicable
- P | Couty U I _ __‘.C.'?UTZ e 5, Certificate of Stawus Desired O $8.75 Additicnal
R e bt cigon it gl . -—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CWIEKA, ED Street Address (P.O. Box Number is Not Acceptable)
14789 STIRRUP {N :
WELLINGTON FL 33414
City FL Zip Code
8. The 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
¢ the obligations of registered agent.
SIGNATURE ﬁ
Signalure, typed or printed name of registerad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) . DATE
- - - FIE-NOWIL .FEE 1S-$550.00. - — . -~ .. ..c =n = -l o R i EIPU U S
.~ Election Campaigh Financin
After September 10,2003 Fee will be $750.00 ? Trustt gund C(?natr?butiori ; I fdsdleg!cIohllZiE ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition 5_
NAME CWIEKA, ED NAME =
streer aocress | 15575 ENSTROM RD. STREET ADDRESS 3
orv-st-ze | WELLINGTON FL 33414 CITY-ST-2IP o
TITLE ’ 7 celate TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-81-2IP CITY-$1-2IP
TITLE O Delate TITLE [ change [ Addition
HAME X e e e .
TSIREETADDRESS | 77 T STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TILE [ Delste TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
THLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TILE O Dpelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-ZFP i CITY-ST-2IP

/




