#2001 UNIFORM BUSINESS REPORT (UBR) FILED

rE)”"‘&_‘»CLH\’AENT# P99000039688 May 18, 2001 8:00 am
1. Entty Name Secretary of State |

SIMPSON STAFFING SERVICES, INC. 05-18-2001 91247 023 ***150.00
Frincipal Place of Business Mailing Address
4300 WEST CYPRESS STREET G/O 132 NASSAU STREET _— - —_- - - -
SUITE 380 SUITE 423
TAMPA FL 33607 NEW YORK NY 10038
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
22 3654623 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN' ANNETTE Street Address {P.Q. Box Number is Not Acceptable)
7003 BONAVENTURE DRIVE
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot (a8 W

Signam‘;ehvped o printed name of registerad ageu alkj title if appiicable. {NOTE: Registered Agent signature required when reinslating) L! _ 2 ,—! __P?'{‘E !
9. This corporation is eligibie to salisty its Intangible FILE NOW!I! FEE IS 3150.00 | 10. Erection Campaign Financing $5.00 May Be
Tax frlln.g rgquuremem and elects 1o do s0. _ _&WMAMM&WWSD.OD% T R CaTABTIER 1 Added 1§ Foss . —
(See criteria on back) O _Make Check Payable to Department of State™ |~
11, T ] CFFICEHS AND DIRECTORS e 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O pelete TITLE : O change [ Addition | S
[
NAME HOFFMAN, ANNETTE o e g
STREET ADDRESS 132 NASSAU STHEET SU'TE 423 . STREET ADDRESS g
CITY-ST-2IP CITY-S1-21P o
NEW YORK NY 10038 |3
TMLE O Delste TTLE [T Change [ Addition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ! [ pelete TILE [ Change [ Addition
NAME ‘ X NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [] Celete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-81-2P
TME [ Delete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf"with an address, with all gther like pmpowered.
SIGNATURE: X i) g’/\/fr/ , Y27 -0

SIGNATURE AND TYPED OR PRINTED NAME OF Wéums OFFICER OR DIRECTOR Date DCaytima Phone #




