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- ep1 stafﬁng solutlons inc.

August 31,2001

To Whom It -.May.Céncem:

‘We relocated our office and we are finding that a lot-of our mail has not been forwarded.
-I-have:called: many_places to make sure that all our licenses and other things are up to

date, and have come to know that our Uniform ‘Business Réport was ‘fot filéd: They

informed me to just send the fee amount w1th a letter of explanatlon, and this will be

‘taken care of.

Registered Agent- Anne thas
President- Anne Plnhas
Officer- Rhoda Warren

The FEI number is 65-0832207
Entity Name EPI Staff'mg Solutlons Inc.
New Address-
701 W. Cypress Creek-Rd. Suite 200
' Ft. Lauderdale, FL. 33309

0Old Address- _
1499 W Palmetto Park Road Suite 220"~ -~ - T - S . - -
Boca Raton, FL 33486

-Rhoda Warren, CPC

President

701 w. cypress creek road, suite 200 » ft: lauderdale, fl 33309
, - - (954) 938 9898 « Fax (954) 938-8417 o * (800) 941-8000
_ . e-mail » eplstaff@emersonprof com



