2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

KTS STAFFING SERVICES, INC.

P98000009448

ecretary of State

04-25-2003 90273 021 ***150.00

A

Principal Place of Business
4016 HENDERSON BLVD
!
TAMPA FL 33629

Mailing Address
935 MAIN ST
2]
SAFETY HARBOR FL 34635

2. Principal Place of Business

3. Mailing Address

IR0 Wi

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_350%70 Applied For
Not Applicable
Zi Countr Zi Countr ith
P uny P Y 5. Certmcata of Status Desied (] $8-79 Additonal
B ) - U NS e e - == F@@:Required
6. Name and Addross of Current Registered Agent 7 Name and Address of New Registered Agent
Name
B' RY H CPA Street Address (P.O. Box Number is Not Acceptable)
935 MAIN ST SUITE D-1
SAFETY HARBOR FL 34895
City FL Zip Code

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agent and titls it applicable.

(NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOWI!t FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PTD [ Delete TITLE Ul change ] Addition _%_
NAME REINHART, KAREN B NAME =
staeeT anoress | 877 EXECUTIVE CENTER DRIVE STREET ADDRESS E_r:
CITY-$1- 7P ST. PETERSBURG FL 33702 CITY-ST-7IP ,_E
TME [ Delete TITLE [ Change ] Addition o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ot T T T Moead g me T s . — e - -l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-S1-2IP

TITLE O oelete TITLE O change  [] Additien

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TIMLE O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$7-21P

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /j CITY-ST-2P

12. | hereby certify that the information: Supplled with thj
indicated on this report or supplemengal report e
of the corporation or the receivef or ¥ustee emhpwd
changed, or on an attachment wi

SIGNATURE:

filing
gand

Accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

= this re

rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

RED //4/03 (s@af/ 9890

EER OR DIRECTOR Darf Déytime Phone #




