2000 UNIFORM BUSINESS REPCRT (UBR)

S/15/

FILED

1. Entity Namae

DOCUMENT # P99000022136
CARLISLE STAFFING EAST COAST, INC.

Jun 06, 2000 8:00 am
' Secretary of State

05-15-2000 90287 037 ***150.00

Principal Place of Busingss

3225 AVIATION AVENUE #700
COCONUT GROVE FL 3133

Mailing Address

3225 AVIATION AVENUE #700
COCONUT GROVE FL 331334741

2. Principal Place of Business

3. Mailing Adgress

WA

|

L

I

|

il

e

0Q NOT WRITE iN THIS SPAGE

MARCUS, STEWART
3225 AVIATION AVENUE .#7(

COCONUT GROVE FL 33133

-

Suite, Apl. #, 81, Suita. Apt. #, atc.
City & State City & State 4, FE! Number | Applied For
ﬁsﬂ O q 1 277 2 7 Not Applicable
Zip Counlry . Zip Country i . $8.75 Additional
- R R 5. Ceriificate of Status Desired ] Foe Required 3
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Rogistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
e e, P e s Tk e e _m

City

FL l Zip Code

e -
SIGNATURE

8, The above namad antity submits this statement tor the purpase of changing its registered office of registered agent, or both,in the State of Florida-

Signgiure. typed or printed nams pi regisiersd agent anq bile il applicable

{NOTE Regislared Agent signature requied when reinstaling)

QnalE

9. This corporation is eligible to satisly its Inlangible
. Tax filing requirement and elects t¢ do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Atter MAY 1, 2000 Feo will be $550.00 Frust Fynd Conribution.

$5.00 May Be
Agded to Fees

A{See critaria o back) . * Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS | EF3 ADOITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
i D 3 potete RTLE , D) change [ Addition | B
NAME MARCUS, STEWART NAME @
STREET ADDRESS | 3295 AVIATION AVENUE #700 STREET ADDRESS >
GITY-S7-2P COCONUT GROVE FL 33133 CITY-§t-2P é’
TME . 1 petete huit3 Corange (0 Adaion | O
HAME NAME
-STREET ADDRESS [ . STREET ADDRESS ;
st ] T i - - £Y-51-79
mE O} petets TMLE [ Change [ Addition
RAME HAME :

STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2UP
S ) 1 SRNIPSIDPPS! IR — e T - O beiete ———— F-"E+ s e, —— = s - s ~az=- (=] Change —- ) Addition - {-=-=—
NAME NAME "
STREET ADORESS . STREET ADDRESS
GiTY-ST- 0P CITY-§1-21P
e [ pesete | Bt O Chonge  [J Addition
HAME NAME '
STRECT ADORESS STREET AMRESS.
Ciy-51-2IF City. ST-2P
e (7 Delete H THLE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-ST-2iP J CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further cartify that the infor mation
tal report is rue and accusata and that my signature shail have the same legal effect as if made under path: that | am an officer o director
v Chapter 607, Florida Stetutes: and that my name appaars in Block 11 or Block 12 if

indicated on this report or supplane
of the corporation of Ihe re
changed, or oh an attachrives

SIGNATURE:

ef¥8r or trustep pmpowered 10 execute this report as required b
ith an agdress, with all other lika ampowersd.

DIRECTOR

s/ o0 2sTRENR) |




