2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000008876

FILED
May 29, 2001 8:00 am
Secretary of State

- Entty Name 05-05-2001 90717 010 ***1 50.00
STAFF START, INC.
Principal Place of Businass Mailing Address
4350 W GYPRESS STREET 4350 W GYPRESS STREET
SUITE 101 SUITE 10
TAMPA FL 32807 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
" |Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ ?g-gfq Addionad
6. Name and Address of Current Registerad Agent 7. Mama and Address of New Reglistored Agent
. e ) T . _Name- —_'_A s = — |
BURDEN, A Straet Agdress (P.O. Box Number is Nop Acceptable
215 W VERNE STREET S O B Tl L B AVE .
SUTED
TAMPA FL 33606
City Zip Code
THMP2 FL | 55 6ot
B. The above named entity submits this statement tor the purpose of changing its r¢ gistered office or registerad agent, or both, in tha Siate of Florida.
SIGNATURE - -
Signatue, typed of Drinted name of regisiered agent wnd (te i epplicable. {NOTE: | og Agem roqured when ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requiremant and elects 16 do $0. After MAY 1, 200" Fee will be $550.00 T:.:;t Fund C:r.;t:':uu; " m(t)oh;zsm

{Sea crileria on back)

Make Check Payable to Department of State

CRZED34 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Foll C1 Detete e [ Charge (] Addition
NAME ENTIN, GEORGE D NAME

sreEy anoeess | 4350 W CYPRESS STREET #101 STAEET ADORESS

cre.stze | TAMPA FL 33607 LY S1- 2P

TIE [ pelete me O Crange L] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-7P CITY-S1-2P

LT —— -2 oelete - TINE - - [ chings ™~ (] Addition
NAME NAME o o

STREET ADDRESS T T | smeEt ADonEsS ) .

CiTy-57-2P CTY-5T- 20

TIRE O Dekte TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

GITY.ST-2P CITY-ST. 2P

TITLE 3 pelete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cary-ST-2P § cov-stzp

TILE ] Delete TNLE O Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIy- §¢-2P CITY-ST- P

13. | hereby certify that the information supplipd”with this filing doss
indicated on this repon gr supplemental i j acourat
of the corporation or the recs'rve OF Jruy

ang that m; signature shatl have the same lagal e

, with alf other like empowered.

it qualify for |he exemption stated in Section 1 19.075{3){0, Florida Statutes. | further certity that the information
this report 23 requited by Chapter 607, Florida Statutes: and that my narne appoars in Block 11 or Block 12 it

ect as il made under oath: that | am an officer or diractor

SIGNATURE: bladl ol 5 MQML
U AN ; mm‘z‘mm.wmm o CTOR I Deyime '3
L L 3 ', P
) V%—\ é@ﬂﬂés D. . %,’
£Nﬂ/‘) /;é In



