2001 UNIFORM BUSINESS REPORT (UBR) FILED

"HOCUMENT # P99000059675 Apr 17,2001 8:00 am
1. Entity Name ecretary Of State

THE JACOB STAFFING GROUP, INC. - 172001 9005 004 =*71.50.00
Principal Place of Busingss Mailing Address
29 SE. 5TH STREET 29 SE. 5TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432

A

|

2. Principal Place of Business 3. Mailing Addreis__ \ H"""I ul m
4800 N-Feduad Wiahwod  |Hg0D N. Tederad Wighwesl
Suile, Apl. #, etc, hd 4 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
| Suite 20S A Swe 205 A
City & State City & Stal 4. FEINumber 65 09 Applied For
’%DCO\ ‘RQ, . FL... BDCK‘?Q"}D"\ ) pl._. 45596 Not Applicable
?2:334’% \ Country 32%\-\3 { Country 5. Certificate of Status Desired O ?ese.;esq ‘.;:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
%mb?ﬁgg\?iéﬁg - - o Street Address (P.O. Box Number is Not Acce;_:nt;t;‘l;)' B
4800 N. FED. HWY., SUITE 100-D
BOCA RATON FL 33431 : :
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.

4//1/1 /
/

SIGNATURE
Signatura, typed or printed name d¥registered agent and 1itie if applicable. {NQTE: Registered Agant signature required when reinstaling} 7 "DATE
A B e . "
9. $hlsfﬁprporatu?n is ehg\blg thJ sallsfycljts Intangible . A Fl;i??v:gi FFEE |S;”$; 52-:;)0 o 10. Election Campaign Financing $5.00 may Be
axll \nlg rgqulremenl and elects to do so. M fter » 2001 Fee will be h Trust Fung Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ‘ L Detete T ' T crange 3 Adeiion
NAME POLY, ARTHUR N HAME

STREET ADDRESS | 5340 N.W. 2ND AVENUE, P.H. 27 STHEET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 GITY-ST-2IF B}

TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE . [ pelete TITLE [ Change [ Acdition
NAME NAME
~ STREET ADDRESS - - - - - - — = . STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE 1 Delete TITLE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert 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 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 attachment with an address, with ke empowered.

"% e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Wha Daytime Phone ¥

SIGNATURE:

0301196

CR2E034 (10/00)



