2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT # P98000040610

COMPREHENSIVE STAFFING, INC.

Principal Place of Businass Mailing Address
5400 S UNIVERSITY DR
01K

DAVIE FL 33328

S01K
DAVIE FL 33328

5400 § UNIVERSITY DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90310 044 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
650837714 Not Applicabie
Zi Count Zi Countr
® ountry P ¥ 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name ‘

_POZO, ARMANDO_ . .. . -
5400 S UNIVERSITY DRIVE

SUITE 501K

DAVIE FL 33328

3

“Street Address (P.OrBox:Number is'Not Acteptablg) ™ "~ &>~

|

City

Zip Code

| FL

“ 8. The above named entity submits this Statement for the purpose of changing its registerad office or registered'agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ¢f registered agent and title it applicable {NOTE: Ragistered Agent signature required whan reinstaling} CATE
It
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aﬂ.er May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [ change [ Addition
NAME POZ0, ARMANDO NAME
saeet aporess | 5400 S UNIVERSITY DRIVE, STE 501-K STREET ADDRESS
ov-st-ze | DAVIE FL 33328 CITY-57-ZIP
TME VP F Delete TITLE {] Change  [J Addition
NAME POZO, DAISY B AN
stREeT ADDRESS | 5400 S UNIVERSITY DRIVE, STE 501-K STREET ADDRESS
cny-sT-2P | DAVEE FL 33328 GITY-ST-2IP
TME [T pelete TILE [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - - S T - [ petete~ =f me— -} - - - ot [ Change - [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete ILE T Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-21P
12. | hereby certify that the information suppligafwith this filing does nos-fOalify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental@port is true and ageerite and that my signature shall have the same legal eMect as if made under oath; that | am an offiger or directar
of the corporation or the receiver or 1 Chatet execute th\s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpentwith " et
or na c' -
E REQUIR 434 - b80- FI54

SIGNATURE:

Uauiss

‘3 27-03

Date Daytime Phone #

UL Y QU

CR2E034 (10/02)



