2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

169Y510

1. Entity Name it g
l -~
OMNE STAFF LEASING SERVICES, INC. e ED
03¢r sy
3SEP22 iy 51
Principal Place of Business Mailing Address fo, ]
5913 MORMANDY BLVD. 5313 MORMANDY BLVD. i g T_ NS ',:
JACKSONVILLE FL 32206 JACKSONVILLE FL 32205 FLORIN
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEi Number 33055 Appiied For
59- 21 Not Applicable
i - i n r ey
Zie Couniry Zip Country 5. Certificata of Stalus Desirad [ $8.75 Additional
Fee Required
. 6. Name and Addrass of Current Registered Agent . 7. Name and Address of New. Registered Agent . .
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating) CATE
FILE NOW!!! FEE 19($550.00 ) . . )
9. Election Campaign Financin:
After September 10, 2003 Fee wi 50.00 Trust Fund Copntrigbut‘\on. ’ fgj—gj(?ohll?éf ¢
Make Check Payabls to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelate TITLE O change [ Addition g
NAME SININS, BARRY M- NAME ey g ) N =
sraeeT apoRess | 4 COMMERCE DRIVE STREET ADDRESS NI o 3
CITY-5T-2P CRANFORD NJ 07016 CITY-87-2P 1] U." =7 U.__s"'“ #4500 i
o
TITLE [ petete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP = M
THLE [ pelete 1ITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TMLE 3 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to executgthis report as required by Ch
changed, or on an attachrment with an address, with all other likefenfpowered.

SIGNATURE RiEw

ter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

31/ 05 9084149

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER *! ulﬁc*ron

Date Daytime Phona #

0



