2002 UNIFORM BUSINESS REPORT (UBR) 4 06“21(,]{}? 8:00 am

5

1. Entity Name ‘/ ! o
AGGRESSIVE STAFFING, INC, 08-06-2002 90132 049 ***550.00
Principal Place of Business Maifing Address
€65 PA_SATiEMPO POINT 665 PASATIEMPO POINT
SUITE 107 SUITE 107
cmm o ’ m'”lmm II” "’ ‘ "ul ||”I Nlll Iml ||m|m m}
2. Principal Place of Business 3. Mailing Address m"m ”l ‘ ! l | ‘
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3550329 Mot Applicable
Zi Count i t i
P auntry Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VU O =1, Y. T Ry B — _A:
s SHiRle T Z Coapripy
SPIEGEL & UTRERA, PA. — 7 7
Street Address (P.Oé.ﬁo(Number Nol Acceptabl})_ )
243 ALMERIA AVENUE Js iDL et el Stree]
CORAL GABLES FL 33134
City Zip Cod
N e FL 3z2e23
B, 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. | am famitiar with, and accept
ne obligations W
SIGNATURE f o — _/&Sﬂyﬂc_ \L;_/W/é o ,&&&é/f . i ‘7\
‘.:' Signalury(dor pﬁrad nﬁamfegismred agert and titie iy applicable. (NCGTE: Registered Agent signature req&'ed \.{hen reinstating} ) DATE N
: , .
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 ) o .
; . 10. E
Tax filing reguirement and elects to do so. []/ After September 13, 2002 Fee will be $750.00 Trigzllc;:r?dag;}:r?;uzg:mmg 0 f‘ij‘gqo“';iige
{See criteria on back) Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME CEQ [ Delate TIME [ Change [ Addition
NAME ROBINSON, DOUG NAME
STREETADDRESS | 665 PASATIEMPO POINT #107 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-7IP
TME ' O Gelete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-S7-2IF - CITY-81-21P
TITLE [ Delete TITLE [Jchange [ Addition
__NAME ) . NAME
STREETADDRESS | =~~~ ) - Rl ~-Q-STREETADDRESS™|™™ ~ - == "= === . . - e
CITY-S7-2IP CITY-8T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-2IP
TME - : : [ celete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnermyith an addr?, with all other like empowered.
)
. AWV ] P
sianaTure: _ SNBACNWE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|

a

3

ne

CR2E034 (4/02)




