2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009448

1. Entity Name

KTS STAFFING SERVICES, INC.

Principal Place of Business

877 EXECLTIVE CENTER DRIVE
STE. 302
ST. PETERSBURG FL 33702

Mailing Address

877 EXECUTIVE CENTER DRIVE

STE. 302 :
ST. PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 90036 009 ***150.00

RREERRE AR

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber  RG-4500670 Applied For
[ SR E : . - e mm o | e e e e e Not Applicable | .
Zi t Zij Count it
P Country P ountry 8. Cerlificate of Status Desired O $8.75 Addditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAGINAW, THOMAS 8
Street Address (P.C. Box Number is Not Acceptable)
877 EXECUTIVE GENTER DRIVE
STE. 302
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable. [NOTE: Fia?'t@rad Agent sighature required when\finsming) DATE
. L N . M
9. This corporation is eligible to salisfy its Intangible FILE NOW!! IFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do so.

After MAY 1, 2001

a will be $550.00

Trust Fund Contritaution.

Added to Fees

{See crileria on back) O Make Check Payable to D State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CvsD O Delete TITLE [ change [ Acdition | &
NAME SHAGINAW, THOMAS S HAE S
STREET ADDRESS | 877 EXECUTIVE CENTER DRIVE STREET ADDRESS 3
CiTy-§T-2IP ST. PETERSBURG FL 33702 civy-S1-2P i
TITLE PTD O Delete THLE [ Cnange [ Addition %
NAME REINHART, KAREN B NAME
STREET ADoRESS | 877 EXECUTIVE CENTER DRIVE . STREET ADDRESS e A
orv-sze | T, PETERSBURG FL 33702 Y- 572 T e
TITLE [ elate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
MLE [ Delete E I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CTy-§7-2P
TLE [ petete TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP —~ CITY-5T-2IP

13. | hereby certify that the information supplield wih this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation

of the corperation or the
changed, or on an attachy

SIGNATURE: _|

porfis trugand ac

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(16 o]

727517 0084

Daylime Phane #

i Cie




