e EEEEEEEE——— |
FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S / f State
DOCUMENT # P98000016526 5 gf{goigg 0?2 ] 50,00

1. Entity Name

GLOBAL STAFFING SOLUTIONS, INC. '

/

Principai Place of Business Mailing Address
10002 PRINCESS PALM AVE. 10002 PRINCESS PALM AVE.
SUITE 200 SUITE 200

o A U

2. Prigcipal Place of Business 3. Mailing Address
PO box 9413 i5-0~ Boc 89413
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 cumPq , FL. cemmpa, F L 59-3494569 Not Applicable
Zip y Country Zip Country . Lo $8 75 Additional
3 6. Certificate of Status Desired ' A
. 3 [D?Q"Oq 5‘7 . 33 (0 9?“ 0'40'7 ) . - Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARLOW, MAHLON H ESQ.
100 SOUTH ASHLEY DRIVE, SUITE 2150

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinjed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTG O Delete TITLE PTe Bthenge ] Aduition
NAME PEARSON, GLENN J NAME on G lenn J
sTReeT noress | 10002 PRINCESS PALM AVE. STREET ADDRESS P.o. R)O\jc gq 43
CITY-ST-2IP TAMPA FL 33619 CGITY-S7-2IP Tampa €L . 3-b<agq - O"‘O?
TITLE VsSD [ Delete THLE USD' Bdthange [ Acdition
NAME FILA, IAN NAME Fila ; Lan
STREET ADDRESS | 10002 PRINCESS PALM AVE. stheeT ooress | Qo Praye FAHN3
orv-st-z0 | TAMPA FL 33619 CITY-§T-21P Tarmpa, £L-32089- oMoy
TLE N -7 T N Clogete™ — e ) ¥ - T T [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY -ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ACDRESS
CITY-$7-21P CITY-5T-21P
Tme [ Delate TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ~ n CITY-57-21P

12. | hereby certify thatthe information supplied wilh
indicated on this report or suppiemental report 38
of the carporation or the receiver or trustee cg %
changed, or on an attachment with an adge®ss Wil

SIGNATURE: ___ SIGNATURE PRESDENTRED |~ io-03 813-LAl- (a0

ignature sP! have the same legal effect as if made under oath; that | am an officer or director
i hapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mlaled in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




