2000 UNIFORM BUSINESS REPORT (UBR) 4/22/00-90051-043-$150.

o

DECUMENT # P98000032880

00-s150.00  \o¥ L

CR2E034 (9/99)

1. Entity Name FILED
§ FURERTY P & W OOF S s
: sElEETARY OF SiAlE
STARLAC SOLUTIONS, INC- AST0H OF CORPORATION:
. Principal Place of Business Mailing Address QOHAY 24 PM 3213
430) RIVERSIDE DR 4800 RIVERSIDE DR
SUITE 102 ’ SUITE 402
. PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 23410-4252
I Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
™ City & State City & State 4, FEI Number Applied For
APPUED FOH Not Applicable
Zip Country Zip Country » 58_75 Additional
5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name nd Address of New Registered Agont
Name
HENRY, THORNTON M - - - - ot RcEp =
Street Address {P.O. Box Number is Not Accéplable)
505 S. FLAGLER DR., SUNE 1100
W. PALM BCH FL 33401-3475
City FL Zip Code
8. The abave named entily submits this Stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
. typod of praiad nare of 1egisterad agen: anc bile 4 applicabie {NQTE: Ragistered Agant signaturs raguired when reingiabng) DATE
9. This corparation is eliglble to satisty lts Intangible FILE NOWI! FEE IS $150.00 . .
_ Taxfiting requirment and efects ta do 50. . After MAY 1, 2000 Fee will be $550.00 10. ]Ev:;ﬁ;:n%acmopnzﬂ?x reing ﬁgomhg?;e
(See criteria an backy—— - -~ ~—————[]~—|=—Make Check Payable to Depariment of State~ | ~————— — - - - =
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] (] betete TIME Clchange [ Addilion
NAME SELLERS, RON NAME
steeeTanoness | 1615 FORUM PLACE, SUITE 4C STHEET ADDRESS
CivY-ST-2tP W. PALM BCH FL 33401 CIy-S7-2P
TTLE O Detete Tme [ Chenge (1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CImY-s1-2P
TMLE O Delete e Ol change [ Addition
NAME NAME
STREET ADUAESS STREET ADORESS B e
CTY-5T-2P .} e = . - =— - - Rremyigrpp e - - - T o T
TALE O petste MLE O change (] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-$7-IP
Tme [ Delete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b b
CIFY-ST-7P CITY-ST-2P
TLE {J Defete” mE U O Change L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
I -SY-21P CIY-ST-ZP

13. | hereby certity that tha information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | turther certity that the information

indicated on this report or supplemental report is true and accurale and ihat my signaturs shali have the same legal eftect as if made under oath;

that | 2m an officer of director

of the carporation or the recelver of frustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or or an attachment with an address, with alt other fike empowered.

O s £y . . i O ‘-_r-:..r.'?'m .
SIGNATURE: ; -‘; - i oy ST Y i ]7 2
(HUAE AND TYPED OR PRINTED KAME QF SKINING QFFICER OR DIRECTOR Data

Sbi]| 725088

Caytime Phons §




MHY ., 2. 2000 1L DEHM JUMNES FUSIER JUHNSION % STUBBS NO.524 P.8/8 1052

o b
- . . RO
wherm SS-4 Appllcath for Employer Identification-Number
(Rev. Febmafy 1939) {For use by emplcyers, corporations, partnorships, trusts, estates, churches, EIN
Deprmant of tho Troesury govemment agencles, cortain Individuals, and athers, See instructions.)
Iniemal Reveowe Seres > Keep a copy for your records, QM8 No. 1545-0003

1 Name of applicant (legal name) (see instructiona)
STAFLAC SOLUTIONS, INC.

6 Counly and state where principal business is located
Palm Beach County, Florida

7 Name of principal officer, general partnar, grantor, owner, or trustar — SSN of ITIN may ba required (see nstruclions) p
Ron Sellers (S5.S. No. 263-88-9564)

Ba Type of enlity {Check only ene box.} (see Instructions)

Caution: i sppicant is a imited Gabfity company, see the instructions for fng 8a,

=
§ 2 Trada name of business (if diferent from name on line 1) 3 Executet, trustas, “care of' name

3 _ Ron Sellers

_;:; 4a Mailing addra?s (strent a'ddraas) (mufn‘ apt., or suite no.) 5a Business address (if different from address on lines 4a and 4h)
a 4800 Riverside Drive, Ste. '102

E. 4b Cily, state, and ZIP code Sb Cily, stete, and 2IP code

£ Palm Beach Gardens, FL 33410

2

@

[N

7] Sote peoprietor (SSN) T} Estate (SSN of decedentf)
[] Patnership [[] Personal service cop. [ Plan administrator (SSN)
] REMIC ] National Gusrd Other comoration (specifyyp- PROFIT
[ Stateflocal government ] Farmers’ coopecative ] Teust
[[] Church or church-controfied organtzation [] Federal govenment/military
[T} other nanprofit ergantzation (specify) »- (enter GEN if applicable)
[[] Other (specity) p-
&b If a corporation, hama the state or forelgn country State Foreign country
(if epplicable) where incorporated Florida

9  Reason for applying {Check onty ane box.) (see Instructions) [} Banldng purpese {specify purpese) p-
(X Started new business (specify type) p ["] Changed type of arganization (specify new type) p
[_] Purchased going business

D Hired employees (Check the box and see line 12.) E] Craaled a trust (specify type)
[[] Created a pension plan (specify type) p [C] Other (speciiy) p-

10 Date business started of acquired (month, day, year) (see Instructions) 11 Closing month of accounting year (see instructions)

December 31

12 Flrst date wages or annuities were paid or will be paid (menth, day, year) Nate: if spplicant is @ withhokiing agent, entsr dats incoma will first be pad to
AONMESKIANE BHaN. (MONLA, CBY, ¥OBM . v <1 s vrieans srsasinrtaansssnsssesssnernerness » N/A

13 Highest number of employees expected in the next 12 months. Nate If the applicant doas not Nonagricultural | Agrcwral | Househole
expect io have any employees duning the period, enter -0~ (SE0NSUCONS) .........covu.0s >

14 Principal activity (see instructions)» Personnel Services

16 Is the principal business acvlly ManUraCIUNING? ... .. ...t et e e e IMACH No
it “Yes,” principal product and raw material used p-

16  Towhom are most of the predutis of servicas sold? Please check one box. ] Business fwholesaie)
[ Pubiic (retaif ] other (specify) » NiA

17a Has the appllcant ever applied for an emplover identification number for this or any other business? .. ... ............ ] Yes No

Notn: ¥ “Yes,” please complate fnos 176 and $7c.
17b If you checked "Yes” an |Ine 173, give applicant's legal name and trade name shown on prior application, if diferent from line 1 or 2 abave,

Legal name Trade name p»=
17¢ Approximate date when and city and state where the gpplicalion was filed. Enter previous empleyer identification number it known.
Approximale gate when flied (mo, day, year) | Clty and state where filed Previous EIN
Under penalles of perjury [ dectre thal | have examined (hs appfealion, and (o Ihe beal of my knowledpa and balief, ks ue, corect, and complele, Businesa telephone number (ncitde arva code)
(561) 659-3000
Far talaphgne agmber {lacinde ares code}
Name and Uifa (Plaasa type or prini clearly) » Ron Sellers, Director {561) 832-1454

RN T A _____ LYY

Note: Do not write balow this line. For official use only.

Please leave | GE° ind. Class Slze Reancn for applying
blank .
For Paparwork Reduction Act Notice, see page 4. - 154 Form S84 (Rev 2.08)

STF FEDTIORF



