L
‘ FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # P980000041 75 03-05-2003 95:))52 032 ***150.00

1. Entity Name

R&B STAFFING SERVICES, INC.

Principzl Place of Business ) Malling Address - - -
2301 W. SAMPLE ROAD 2301 W. SAMPLE ROAD
BUILDING 2 SUITE 8-A BUILDING 2 SUMTE 8-A
POMPANO BEACH FL 33073 POMPANQ BEACH FL 33073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied Far
65'0808867 Not Applicable
2p _Cf“”fry . Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
- - S D it S R N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIPA'LMA’ ROSE A Street Address (P.O. Box Number is Not Acceptable)
22102 SERENATA CIRCLE EAST
BOCA RATON FL 33433

City FL Zip Code

T

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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
-,

2.2 FILE NOW!! FEE 1S.§150.00, .. | .

~-After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- | 9. Eléction Campaign Financing~ —- $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. LT - OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14

me LCTIPD R _ O Delete TITLE [ change [ Addition
wame - |'TODD, BRENDA NAME

STReETADORESS | 710 S.E. 5TH TERRACE STREET ADDRESS

CITY-ST-721P POMPANO BEACH FL 33060 CITY-5T7-21P

TITLE VD - [T palete TITLE [ Change [ 7 Addition
NAME DI PALMA, ROSE HAME

STREET ADDRESS [ 22102 SERENATA CIRCLE EAST STREET ADDRESS

CITY-§T-21P BOCA RATON FL 33433 CITY-ST-ZIP

TiTLE [J Delste mEe : ' [Z]¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P )

TITLE [ Deiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZiP

TMLE ) : O belete TILE ) ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS i

CITY-51-2IP CITY-5T-2P )

THLE ‘ ‘ [ Delete TITLE [J change ] Addition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . : CITY-$T-2IP

12. I hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Wé@%ﬂ@?ﬁ%ﬁﬁéﬁiﬁ%% (. 5/?3;/3 Y. 7. PF3$

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Daytima Phone #

=TT TaY |

AN

CR2E034 (10/02)




