UNIFORM BUSINESS REPQRT (UBR)

.

FILED

™OOCUMENT # _9_52000008876 , Aus 24. 2000 8:00
1. Entity Name .;c‘k e o ."_ : ug ’ . am
STAFF START, INC. . ¥ . .= .  Secretary of State
‘ ) ' “ , ’ 07-12-2000 90008 036 ***150.00
Princioal Place of Business . -, MaiingAddress B _ f
4350 W CYPRESS STREET 4350 W GYPRESS STREET T
CsrE el : v SUITE-101 . . s
- TAMPA FL 33607 - Tt LML - TAMPRGFL 3307 e
5. Principal Place of Business . 3. Mailing Address - R
Sulte. Ap. 1, s, . Suite, ApL ¥, eI, RN . DONOTWRITE IN THIS SPACE
o . - ! e L " L B
City & Stats , . - City & State - R 4. FE| Numbsef ) . pplied For
R e, o : R S : ot Mot Applicabie
Zip | Country o “Zip B | Gountry - = . 7 $8.75 Additionat
. .- _ . L 5. Cemﬁcme of Status Deslred O Foo Required
R .=6..Ngme ang Addmu ot Currant Flegls‘hered Agent... o o) RS Name ahd Address of New Rgglstered Agnm s
— — . e e |- Nams TN U DAL S A It U
-'BURDENBR!ANA 0 — .
B Straat Address {P.0. Bax Number,is Not Acceptable}
215 W VERNE STREET - © -~ * . e e St
.SUNED . AR TNER X
-~ TAMPA FL 33606 . - % . O T L N : .
., . N City - 0" FL Zip Code
8. The above named entity submits 1his statement fex the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
. typed or printed name of regisierad agent and %tis i applicebla. (NOTE: Registared Apent Signatums mcuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o, Etoction Campaign Financing : ‘
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o Trz:! ggn:g;‘iﬁmilm_ ng fg,ﬁomfe
_ {Sew criteria on back) L0 Make Check Payable to Department of Sta’ta
1. OFFICERS AND DIRECTORS l 12.- ADD&TIONS! CHANGES TO OFFlCEHS AND DIRECTORS IN \1 _
TLE PSTD 3 Delete TME : 3 Change - Addition |
HAME ENTIN, GEORGE D HAME 2
steerapoREss | 4350 W CYPRESS STREET #101 STREET ADDRESS i
onv-5-2P | TAMPA FL 33807 G-gt-2e _ .
”n
THE 2 Dekete TE [ Change [ Addition | <
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-71P
S TME - - Fipglae -~ & me - =]~ O VIV =[] Changa  -[5] Addition -
N | y - NAME e e
STREET ADDESS STREET ADDRESS ™[ 4=
CITY-ST-21P CATY-ST-2P
e [ Dekete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-§T-2iP CITY-ST-2P
e LT Delete TE [Ochange [ Addition
HAME NAE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2P :
THLE - ’ [ Delete JTmE - Y - 'D‘ Change ] Aadition
NAME - ) NAME :‘ - B
STREET ADDRESS : : - o - f STREETADDRESS [ 7 . g T “ 4
orest-ae o 3 CITY-ST- 2P i " ‘ R h

changed, or on an altachment with an addg

13. { horeby certify that the information supplied with this filing does not qualify lor lhe exemplion slated in Section 119, 07&3)(0 ‘Florida Statutes. | further certify that me intormation
ingicated on Ihis report or supplemental report is true and accurale and thal my signature shall have the sama legal &
of the corporation of tha receiver o trustea empowered 10 executa this repon as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12t
with &ll olher like empowersd.

ect as it made under oath; that | am an officer or director

27825257




