2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002594 Jan 11, 2001 8:00 am
1. Entity Name S
ecret
AGGRESSIVE STAFFING, INC. ary of State
01-11-2001 90028 003 ***150.00
Principal Place of Business Mailing Address
665 PASATIEMPO POINT 665 PASATIEMFO POINT
SUITE 107 SUITE 107 ;
AKE MARY FL 32746 LAKE MARY FL 32746 06002149
P 5 s IR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3550329 Applied Fer
Nat Applicable
2zp Country Zp Country 5. Certificate of Status Desired d ?g.gesqm?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —— e TS T S - =~ - - - T = Name L e et e - =
g:;ESE;EsﬁlgTE\EERQJE A. Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and ttle if applicable. [NOTE- i Agentl sig raquired when rai ing) DATE
; oni iofy i ; i
8. This corporation s eligble to satrsfy:jts intangible A Fl;.nE N1OV2V...1 FFEE IS 5;50-50590 0 10. Election Campaign Financing $5.00 May Be
Tax fllxqg rgqunremant and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contibution. O Added 1o Fees
(See criteria on back) - Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11 o

Tne CEO O pelete e Ol change [ Addiion | S

NAME ROBINSON, DOUG NAkE s iy

staeeT aooness | 665 PASATIEMPO POINT #107 STRET ADDAESS s B

CITY-ST-2P LAKE MARY FL 32746 CITY-ST-ZIP $ i
o SSiE

TLE [ Detzte TIME O Change (] Acdition | &5 IRVHL

NAME NAME | W]

STREET ADDRESS STREET ADDRESS Bk

CITY-81-2Ip ’ CITY-§1-2P ! H

TITLE S T [ Delete =~ § "RE o= = [~ — - -~ - —mmg— ==~ - {J Change  [J Addition ; ‘

NAME NAME |

STREET ADDRESS STREET ADDRESS Wi

CITY-$T-2IP CITY-ST-2IP 1]

i . O Delete Tl [ Change [ Addition i E‘

NAME NAME _H]

STREET ADDRESS STREET ADDRESS |

CITY-ST- 2P CITY-ST-2IF | i

TILE [ celete TITLE [OJchange [ Addition 1]

NAME NAME l §|

STREET ADDRESS STREET ADDRESS 1

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

TILE ] Delete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attasQment with an address, with all other like empowered.

SIGNATURE: __! WTZU@V"—" |- &=200 #013:2.3975

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phane #

fiEll




