2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033445 Jan 28, 2000 8:00 am
1~ Enty Name — Secretary of State

XLNT STAFFING, INC. S 01-28-2000 90148 038 ***150.00
Principal Place of Business ' Mailing Address
1520 YARMOUTH _ 1520 YARMOUTH
ool T FL 33414 ~ WELLINGTON FL 334147772

3. Mailing Addre

g T AV A

Suite, Apt. #, etc, Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE
\Wwest Palm @ead\‘ - Weskfalm ﬁeao}’, -

City & State City & State 4. FEI Number 65 08 Applied For
?_)M ‘A g)3"' lA\ 27313 Not Applicable

Z' Z et
P ) CE% e w ‘ 5. Certificate of Status Desired O $8'75 Additional

A R - L Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

GILL, AMANDA ) :ta mG:Add %L'C‘J!BA is Nt Acceptab!
1520 YARMOUTH A A e B
WELLINGTON FL 33414 wot fum QJQQOEL "pj.
iy T FL | oed M

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ')@KYDJ’E‘DL @M J L§ IOC)

CR2E034 (9/99)

Signature,'typad or printad name ¢f registared agent and titla if apphecabdle. (NOTE: Registered Agent signature required when reinstating) BATE L
. o e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wiil be $550.00 vt |
=75 ’ Trust Fund Contribution. Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State

. OFFIiCERS AND DIRECTORS | K2 ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE & W crange [ Adation
" GLL AMANDR 4 i ress e a1 Brd woy

STREET ADDRESS | 1520 OUTH STREET ADDRESS ' . ,([

500 aHove west-falm F1- 224)

CIFY-5T-2IP INGTD 13414 CITY-ST-2PP [

THLE I~ - J Delete * TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
GiTY-S7-ZIP CITY-ST-2IP L L

TITLE 1 pelete TITLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TILE : [ Delete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [T Dejete TME (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE [ pelete TITLE [ change 77 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ . 7Roda (6 S0uid:™) assloo  Sbl-799"103 2

SIGNATURE AND TYPRE"DR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR I Bate Daytime Phone #

\




