2000 UNIFORM BUSINESfS REPORT (UBR) FILED

1
DOCUMENT
DOCUMENT # P99000036125 Mar 21, 2000 8:00 am
STAFFING PROVIDERS, INC. Secretary of State
03-21-2000 90082 008 ***150.00
Principal Place of Business Mailing‘; Address
|
20533 BISCAYNE BLVD.. STE. 325 20533 BISCAYNE BLVD.. STE. 325
AVENTURA FL 33180 AVENTUlRA FL 33180-1529 VUU 1L s
s R LT B
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nymber Applied For
& gm . 0 45,? 7(5' ﬂ- Mot Applicable
Zip Country zp Couniry i 8. Certificate of Status Desired O ?g'ggqlﬁgeﬂﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
t

Name /Ka QCH n‘NN
20533 BISOANE BLYD, STE. 325 o S BRSBTS 325

.

AVENTURA FL 33180 vam?—# / :;/4_
[Z3 |50

N\ City FL
SIGNATURE A i J OZ?N QH,/ZD %})7/ 7/ i x

8. The above ngfned entit} submits this statzmgnt for the purpa'se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SEQnEQre, lyfd or primed nama ki tagwlered agent and ntle /apﬁ‘ifable‘ (NOTE. Regsterad Agent sigryum raquited when reinstating) " IfTE '
) . - |
9. This carporaﬁ.?/m.gime (0 satisty s Intangibl FILE NOW1I! FEE IS $150.00 | N
10. Elect aign F
s M 2500 oo e Sosogn | "0 el 9500y
{See criteria on back) g Mzke Check Payable to Department of State
11, OFFICERS AND GIRECTORS E DITIONS/CHANQES TO OFFICERS AND DIREQTORS IN 11
T —
TITLE D f ﬂDeFeie TITLE qm erseh [Thange [ Addition
NAME SCALZO, JOAN NAME 23 Bl e Bluops 325
STREET ADCRESS | 20533 BISCAYNE BLVD., STE. 325 ‘ STREET ADDRESS ﬁ'o
civ-st-zp | AVENTURA FL 33180 1 oITY-ST-2P anfues , HA, 3 si¥o
e DO oslete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-70P
e N " O Delets Tme {7 Change L] Adcition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ! oITY-ST-2P
TITLE a | O Delete TILE [Jchange [ Addition
NAME | NAME
STREET ADDAESS t STREET ADDRESS
OITY-ST-ZP { CITY-ST-TP
e O Delete e Clchange [ Addition
NAME $ HAME
STREET ADDRESS w STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P
TMLE I O pefete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP

13. 1 he}eby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the information
indicatad on this repert or supplemental report is true and agcurate and that my signature shall have the same legal effect as If made ynder oath; that | am an officer or director
ot the corporation or the receiver or rustpepmpowered (o gietyte this report as requited by Chapler 807, Florida Statutes; and that iy name appears i Biock 11 or Block 12 if

(]

changed, or on an attachment with an #ddriss, with all otp 70 empow .
W 3599479

TIGNATWDTYPED ©OR PRINTEDS NAME GF SIGNING OFFICER OR DIRECTOR [0 Dayume Phone #
¥

SIGNATURE:

7/ L

L R N



