2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077388

1. Entity Name

COMPREHENSIVE EMPLOYEE SERVICES, INC.

FILED |

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90034 022 ***150.00

Principal Place of Business

4592 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351

Mailing Address

4590 N UNIVERSITY DRIVE
LAUDERHILL FL 333514515

MV

2. Principal Place of Business 3. Mailing Address mmm "I ml |} II

Y588 N. Unwc@lh_q Or
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Lauderh) Fla. 53351
City & State City & State 4. FEI Number 65 035550 Applied For

7 Not Applicable
Zp Country ap Country 5. Cert;flcate of Stalus Desired l:l $8 75 Additional
— - - —— L - mErom = = am—— N - - .. Feo Required_ J%
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Istered Agent
Name

MIROWSKY, NICHOLAS
4592 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351

Grafinn N Cavlson, P A.

S A G e et K Tand Pcu-\’\ Blud
Sua'te. Qoo

ot lauderdale

City le Code

CAIRE

ﬁﬁlf’fca//t/- e// 207N,

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing

$5.00 May Be

Tax filing reay After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See oriteriag O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [T Delete TITLE v.P O Change  [MAddition 3
NAME MIROWSKY, NICHOLAS NAME Rochelle <n'lver ‘ <
sTReeT ADDRESS | 4582 NORTH UNIVERSITY DRIVE STREET ADDRESS 4548 MN.UNC \/eraza-!—-ﬂ Din've b
CITY-ST- 7P LAUDERHILL FL 33351 CITY-ST-2IP tanderhd lI Fla RIS | 'c;':d
TITLE J O Delete TITLE O Change [ Addition | O
NAME Jos & - Ferron NAME
STREET ADDRESS 588 N Unitverae - STREET ADCRESS
CITY-ST-21P _J ey he 1, Ela '53’.‘.‘96 I onv-st-zp i ) i o )
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§7-2P CITY-ST-2P
TITLE 7 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

13. | heraby certify that the information supplie

indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee
changed, or on an attachmen)

SIGNATUR

mp ¢red o execute this report as required by ApPIE
/‘- ih 2l afpr like ernpowered. ’W

d with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d

whad-aeco g5l 59a-4dus

Gate Daytima Phone #

‘s;aununs AND rvpeb nr }ﬂT}VnAME o‘l—’smmm; OFFICER OR D:W-



