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‘ 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
b
DOCUMENT# _ P98000039603 Apr 24, 2002f8:00 am :
1. Entity Name ecretal ’f O State >
EPI STAFFING SOLUTIONS, INC. 04-24-2002 90479 001 ***300.00
Principal Place of Business Mailing Address
701 W CYPRESS CREEK RD 701 W CYPRESS CREEK RD
SUITE 200 SUITE 200
S e ”"”"l "I ‘IIIHI“' "'“ "I” "l” "l“ ”l‘l ll"”ll” Illll ””m
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0832207 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desiec. [ $8-79 Additional
Fee Required
T - ™§."Name and Address of Current Reglstered Agent "™~ =™ ' - T =~ - - =7-Name and-Address of New Reglstered Agent  ~ - -
Name
PINHAS’ ANNE - Street Address (P.O. Box Number is Not Acceptable)
701 W CYPRESS CREEK RD
SUITE 200 ]
FT_LAUDERDALE FL 3%e~ : City FL [ ZrCode
8. The above named enfitv smﬂl this statement for/he purdose of [r“anging its registerrd office or registered agent, cr bath, in the State of Florida,
it T e - -
Y - -_ - e
SIGNATURE SR 4 ) M - '; S
Signature, Red Mmlef ramelel reMreWt Jnd title ifapplicable. V MNOTET Registered Agent signature required when reinstating) [} DITE
8. This corporation is eligible to Yatisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing raquirement and ele\s 10 g0 80. After May 1, 2002 Fee will be $550.00 10- Dlection Campaion Fnandine fiﬁ%ﬂgfe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TILE O change [ Addition §
NAME PINHAS, ANNE NAME 1533
sTReeT a0oAess | 701 W CYPRESS CREEK RD SUITE 200 STREET ADDRESS §
crv-st-2e | FT LAUDERDALE FL 33309 CITY-ST-2P o
TILE 0 [ Detete TITLE (7 charge [ Addition %
NAME WARREN, RHODA NAME
STREET ADDRESS | 701 W CYPRESS CREEK RD SUITE 200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-S7-2IP
TITLE 3 oelete e < Clchange T Addition
NAME X D MME e T e ¢ e eI - - B
| STREETADDRESS.| - e e TR B Rt 0 =T N STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZiP
TITLE O pelets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-71P
TILE 1 Delgte TILE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

afy for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate d tifat my sjignature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver stee empowered to execulgrthis rgport asfdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anpddress, with all other likegfempogered.

SIGNATURE: ___&. o AN A A0 N il //)O %’Mv v 02 938 -5678
5:GW D ‘P OF PRINT ING GFFICER OR DIRECTOR™ 14 Date™ Daytime Phone #

!
O NAME OF 4N




