2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004175 FILED
1. Entity Name Feb 01, 2000 8:00 am
R&B STAFFING SERVICES, INC. Secretary of State
02-01-2000 90035 049 ***150.00
Principal Place of Business Mailing Address
70 W 70 W
POMP, CH FL 33060 POMP, ACH FL. 33080-8130
SRl R T GO
A30) W SAupE Rokd 230/ W. Stwtle fesd
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Buwedide 2 - Jucre £-4 Burdiwe 2, Swre F-A
ity & State ¢ Cily & State T . FEI Number Applied For
ﬁ ojyf/ o w‘ig_,_ﬁ— Miao SEwct . A s 65-0808867 NZ:) Applicable
_Ziﬁ-?go73 N bDU”fB‘(JA' 0 25P3z°73 N Country MJA_ 5, Ce_.rt:iﬂécatfo(rfWStatus-Disir'ed - [ ) ?g.g?qlﬁggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LosE A1 Mi
Street :‘«zd&risz EO. W/ﬁ&‘a Natf\cc&n{tagle) m r

Cit Zip o
- Y fock Rdrsy FL | “3%¢%2
8. The above name?( y submits Wal;@‘iir ﬁurp of changing its regislered office or registered agent, or both, in the State of Florida.

e P sl 1 /29 /00

IDENT //?3 3000

LAUDERDALE FL 33309

SIGNATURE
Signature, typsd of printad name of registered agenf and 1itle i applicable. (MOTE: Registered Agent signature required when rensiating) Dl-}fE /

8. This carperation is eligible 1o satisty its Intangible FILE NOW!M! FEE S $150.00 . - .

Tax filing;-J requ'\rememgand elects loydo $0. s After MAY 1, 2000 Fee will$ be $550.00 10. 'El'rlizltIgﬁn%ag:nilrigbnugr:ncmg 0l fdsd.ggohgzy Be

g . es

(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD 3 Delets TMLE Clcohange [
NAME TODD, BRENDA NAME
STREETAODRESS | 71Q S.E. 5TH TERRACE STREET ADDRESS
or-s1-2¢ | POMPANO BEACH FL 33060 cny-5t-2p
TME T ‘ O pelete TTLE VD ] Ghange ”‘;’_‘,_'_“'.'_
NAME S e NAME DI ArumaA ' EosE
stheeraoDRESS | STREET ADDRESS | 24402 SERENATA CiRCLE EATT
CITY-ST-21P CITY-57-2IP BecAh MW’ Ft 33433
TITLE O Delete TITLE [Jchange [0

LT S B -~ = nme -7 ] T - CT ’

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change oo
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ Delete LE [Ochange 7"
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
e [ Delste TILE (thange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-StT-21P

13. | hereby certify that 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 efiect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Bfock 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ &g res " B AdL A3 0oty rshoos 95V 57-Fis.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dan' Dayume Phana #

>




