FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Apr 09, 2003 8:00 am

DOCUMENT # P98000069865 ecretary of State
1. Entity Name 04-09-2003 90112 011 ***150.00
STAFF USA, INC.
Principal Place of Business Mailing Address
8001 SW 36 STREET PO BOX 5208
STE 9 FT LAUDERDALE FL 33310
i R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0858960 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! o Name
SAMUELS‘ LEONARD K ESQ. Street Address (PO. Box Number is Not Acceptabla)
350 E LAS OLAS BLVD
STE 1000 :
FT LAUDERDALE FL 33301 City FL | ZeCoce

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 Florica. | am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE
- Signature, lypsed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
; FILE NOW!!! FEE IS $150.00 . o
% . 9. Election G Fi
Ky After May 1, 2003 Fee will be $550.00 TrjgtIlgzndagopnal:ig;uti::ncmg [ ﬁdsd-gict'ohgzﬁf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP ™ Delete TTLE [ Change [ Addition
NAME ROSENBERG, RALPH NAME
sTheeT a00resS | 2929 EAST COMMERCIAL BLVD. #306 STREET ADDRESS
arv-sz¢ | FORT LAUDERDALE FL 33308 ciry-s7-2°
e ST - [ADekete T O Change - [ Addition
NAME GUTHRIE, WILLIAM i HAME
STREET 400RESS | 2929 E COMMERICAL BLVD #306 STREET ADORESS
orv-sT-2P | FT LAUDERDALE FL 33308 CITY - §T-2P
TIMLE [ Detete TITLE {J Change [ Addition
“NAME BT T mete S e v w2 e NAME v e [ =l — s e e mm=n '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete N Rl [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$T-7IP CITY-ST-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TiLE [ Delete TIMLE [) Change [ Addition
NAME NAME
STREET ADDRESS PN L Lo ' . o STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | heraby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SW%—%E REQUIREWM1ian cuthrie 4/2/03  954-938-3770

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



