2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P99000059675 Mar 01, 2000 8:00 am
THE JACOB STAFFING GROUP; INC. Secretary of State
E 03-01-2000 90040 027 ***150.00
Principal Place of Business Mailing Address
29 S.E. 5TH STREET 29 SE. 5TH STREET
BOCA RATON FL 33432 BOCA RATON FL 334326019 e .
LHUG T
2 s a5 > VAR RO
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
dﬁ 0’?{3’.(?6 Not Applicable
2ip Country Zip Country 5. Certilicate of Status Desired )| gg'gfq lﬁfedgional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SIGALOS, GEORGE L ESQ.

THE SANCTUARY CENTRE

4300 N. FED. HWY., SUITE 100-D
BOCA RATON FL 33431

Street Address (PO. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed of printed name of registered agent and title if apphcable. {NQTE: Registered Agent signature required when reinstating) DATE

5@_.;%1[5 corporation is eligible to satisfy its Intangible .+ FILE NOW!!I FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
i fihr'\.g‘rf}quu_rement and efects to do sa. ! Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) L Make Check Payable 10 Department of State
11. ) ' QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TTLE [Jchange ] Addition | &
mMe - [.POLY, ARTHURN - NAME %—
STREET ADDRESS | 5340 N.W. 2ND AVENUE, P.H. 27 STREET ADDRESS a
CITY-§7-2P BOCA RATON FL 33487 CITY-ST-21P o
TITLE [ Delete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE 3 Delste TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP OITY-§T-2iP
TILE [ Delete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiF CITY-8T-2iP

13. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or pastes empgue+ed, foexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

er like empowered.

changed, or on an attachroeft wit agdres Im

SIGNATURE: _Aehur A~ /34y /

J-//f/o S2r-F3F-3655

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ 7/ Das Daytme Phane *




