2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000721 49

1. Entity Name

SIGNON STAFFING, INC.

Principal Place of Business

839 NMW. 53RD STREET #202
MIAM! FL 33166

Maiiling Address

B350 N.W. 53RD STREET #202
MIAMI FL 33166

FILED
Apr 24, 2001 8:00 am

ecretary

of State

04-24-2001 90270 012 ***150.00

HMAGHY

NIV

2. Principal Place of Business —Dn“e 3. Mailing Address wWe)
155 255 o<
Suite, Apt. #ﬁ:l Sulte Apt. #, eg DO NOT WRITE IN THIS SPACE
City & Sfate Cuy & swﬁ 4. FE!Number 50860622 Applied For
[AANK TN ) L My M\- (e Not Applicable
Zi Country Zip Counitry i - $8.75 Additional
PB% \;Lp - _3 b\a_(p DA:DG; 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered’Agent— ~ — |7 7. Name and Address of New Ragistéred Agent™ -
Name
HEISTAND, STEVEN
Street Address {P.Q. Box Number is Not Acceptable
8390 NW 53 ST ‘ plabie)
STE 202
MIAMI FL 33166
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
i ion i aligi isfy i ; m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 way Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D [ Delete TITLE O change 7] Aadition | S
NAME HEISTAND, STEVEN NAME =3
sTreeT aporess | 8390 N.W. 53RD STREET #202 STREET ADCRESS 3
CITY-$7-2IP MIAMI FL 33168 CITY-8T-2P o
TILE v wnelele TITLE [J change ] Addition E:(:I
NAME EAGLE, STEVEN NAME

stheer aoress | 2771 RIVERSIDE DR 113 STREET ADORESS

“ony-§1-2F - * [FCORAL SPG FL™33088 =~ = e - '—"“"“*--—"I'CITY-ST—ZiP- R T TR DU S -
TNLE [ Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

THLE [ Delete TITLE I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ¢ITY-ST-ZIP

TITLE ] Delete TITLE [cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET AODRESS

CITY-ST-2P _ CITY-§T-2IP

13. | hereby certify that the informaticn supplie 4
indicated on this report or supplemental rggort is trde and accurate and that my signg
of the corporation or the receiver or trusj#e empo I

SIGNATURE:

d in Section 119,07(3)(i), Florida Statutes. | further certify that the information

flact as if made under oath; that | am an gfficer or dirgcto

smnn}he AND rvpsn‘oﬂ PRINTED NAME OF sneumcfw /oén OR ots):'ron

Date Daytime Phone #




