2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000033168

1. Entity Name - .

CARLISLE STAFFING, INC.

Principal Place of Business

3225 AVIATION AVENUE
SUITE 700
COGONUT GROVE FL 33133

Maliling Address

3225 AVIATION AVENUE
SUITE 700
COCONUT GROVE FL 33133474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Ant. # atc.

FILED

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90287 035 ***150.00

AR A ETR

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4, FEl Number Applied For
65-084 1357 Not Applicable
Zi Count i Count i
P Ly Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad
s¥=- -~ . - § Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARCUS' STEWART Street Address (P.C. Box Number is Not Acceptable)
3225 AVIATION AVENUE
SUITE 700
COCONUT GROVE FL 33133 - :
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 State of Florida.
SIGNATURE
R Signature, typad or prinled name of registared agent and title if applicable. (NOTE. Registered Agent signaiure required when reinstaing) DATE
9. This corporation is efigible o satisfy s Intanglble FILE NOW!!! FEE IS $150.00 . NN
. El F
Tax filing requirement and elects to 4o so. Atter MAY 1, 2000 Eee will be $550.00 10. Election Campaign Financing $5.00 may Be
s ' Trust Fund Contribution. Added 1o Faes
(See criteria on back) IIJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D [ Defete T Ol change [ Additicn
NAME MARCUS, STEWART HAME
stReeT AoDRESS | 3225 AVIATION AVENUE SUITE 700 STREET ADDRESS
orv-si2p | COCONUT GROVE FL 33133 C-s7-2p
TITLE p 3 Deiete TME O change [ Addition
NAME RAFOFSKY, HARVEY HAME
steer anoress | 3225 AVIATION AVENUE SUITE 700 STREET ADDRESS
ory-st-zP .~ |-COCONUT-GROVE FL 33133 : CITY-S§T-21P -
TME Vi ‘ [ Delele TITLE [ change [ Addition
HAME FAGAN, PETER F NAME
staeer anoress | 3225 AVIATION AVE., STE 700 STREET ADDRESS
orv-stze | COCONUT GROVE FL 33133 cre-5T-28
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2IP
TITLE [3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] ™ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herel;certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information

indicated on this report ¢r supplement
of the corporation or the receiver
changed, or on an attachmen,

SIGNATURE:

e A

ith garaddress, with all otherdike empao

[ - 2 AL
0

red.

rt is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

s-d%0 -~ PP

o

of oo
VAN

Date

Daytime Phone #

SIGN, EANDT\’W
Pa
=&

CR2E034 (9/99}



