2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P99000062743

BEST PRACTICES OF THE STAFFING INDUSTRY, INC.

Principal Place of Business

5179 SW. 71ST PLACE
MIAMI FL 33155

Mailing Address
5179 SW. 715T PLACE

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90457 037 ***150.00

P AT e

IEIRRRA LD

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
N . . - . - | —re - —-—65—0938455 - - “1Not Applicable
ip Country P ountry 8. Certificate of Stalus Desired [ 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUBBLEFIELD, D. AUSTIN
5179 S.W. 71ST PLACE
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of rogistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE 1S $150.00

) After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TMLE [ Change ] Adahion
NAME STUBBLEFIELD, D. AUSTIN NAME
sTReeT ADoRess | 5179 S.W. 71ST PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY - ST-2IP
TITLE D OJ Detete TMLE [ Change [ Addition
NAME GRESHAM, WADE H NAME
STREET ADDRESS | 3629 HATHAWAY RD STREET ADDRESS
crv-sT-zr | DURHAM*NG 27707 - - CITY-ST- 2P g T e
TLE D [ Detete THLE O change {7 Addition
NAME HUSTON, TOM NAME
sTReeT A0CRESS | 3001 MANATI AVE STREET ADDRESS
crv-st-2p | CORAL GABLES FL 33146 CImY-37-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change (7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o'f1the cgrporatlon or thehrecewer ?]r trustee empowered to execute this report a &requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmeniyitl sl 3’y ] &:
PS Rocgerr i
SIGNATURE: [-608.63 #S-bei-6117
Date Daytime Phone #

CR2E034 (10/02)




