2003 FOR PROFIT CORPORATION Anr 231,?12]653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
PgENEmEAENT # P99000056835 04-23-2003 90592 001 ***600.00
STAFFUNK QUTSOURCING W, INC.
Principal Place of Business Mailing Address
150 SOUTH PINE ISLAND RD. 150 SOUTH PINE ISLAND RD.
STE. 100 STE. 100
B i IR T D ER G
2, Principal Place of Business 3. Malling Address
Sute, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
65’09294% Not Applicable
Zio Country Zp Country 5. Certiicate of Siatus Desied ~ []  58+79 Additional
Fee Required
6. Name and Address of Current Registered Agent = - - T 7. Name and Address ot New Registered Agent -
Name
FINKELSTEIN’ ABRAM Street Address (P.O. Box Number is Not Acceptable)
150 SOUTH PINE ISLAND RD.
STE. 100
?LANTATION FL 33324 City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of reg

Abram __ Eoice lgke m RAV£IWLS)

DWM agent and e if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE

Signature, typed of

FILE NOW!!! FEE IS $150.00 . A i

After May 1,2003 Fee will be $550.00 | et o oo "% 1y 3200 ey e
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ] Delete Tme O change [ Addition
NAME COHEN, BROOKE NAME
sTReeT a0oRESS | 756 HERITAGE WAY STREET ADDRESS
CITY-3T-2P WESTON FL 33328 CITY-ST-2IP
TILE 3 oelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-78
TITLE [ pelets TMLE - - SRR - [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TLE [ pelete TITLE [7 Ghange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZPP

12. | hereby certify that‘the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

i % it all other like empowered,
AR

changed, ar on an attachment_yitha

s D -
SIGNATURE? _ (IR 22 1B REQUIRER o kelsroim /o hoy fsy 727 §263 ]

SIGNATURE RND T¥i PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylima Phone #

s

l6289‘80

AY

- CRZE034 (10/02)



