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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P97000108727 (3)

UNLIMITED STAFFING SERVICES, INC.

A

Mailing Address

9648 NW 14TH (7.
CORAL SPRINGS FL 330

Principal Place of Business

9849 NW 14TH CT.
CORAL SPRINGS FL 33071

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21 26] 5~ OFK> FY2% Not Applicable

Sulte, Apt. #, atc. Sude, Apl. #, 8lC.

22 27]

O $8.75 Additional

b. Cartificate of Status Desired Fee Requlred

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
BIGNATURE

City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Courdry L Country 8. This corporation owes or has paid the currant year Intangible
2_4| a zs—l m Pargsonal Property Tax due Juna 30. Yes No
§. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstared Agent
81| N
SHADE, GAVRIEL ama
848 NW 14TH CT. 82| Stieel Addrass (P.O. Box Number Is Not Acceptable)
CORAL SPRINGS FL 33071 5
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ils registared

offica or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

TR AR N b L

Block 12 or Block 13 if changed, or on an atlachmen with an address.

o N e . P o g i

Signalure. Iyped or prinlng name of ragislorod agent and lite if apphcabl {NOTE Regislerag Agent signature requirad whon reinsiating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] peeve 14 TITLE [T Change  [F Addition | =
HAME SHADE, GAVRIEL 1.2 NAME §
sweeTaooness | 9848 NW 14TH CT. 13 STREET ADDRESS o
CITY-$T- P CORAL SPRINGS FL 33071 14 BITY-S1- 2P 8
TILE [T DELETE 21TIME [CFchange L) Addition | O
MAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

LITY-ST-2P 2.4CITY-ST-2P

TITLE [J DELETE 3.1 TITLE [T Change  [J Adattion
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

ITY-ST-2IP 34.CITY-5T-2P

TITLE T DELETE 41 TNLE [J change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LTy -S1-21P 44 CITY-§T- 7P

TInE [ DELETE 5.1 TI1LE [ change T Agdition
 NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -$1-2IP 54 CITY-S7-2IP

e [ DELETE BATALE [Jchange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY- 51-2iP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(J), Florida Statues. | further cerlify that the Inforrmation

indicatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ey (‘ ) Y S o P S g



