[}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076518 Apr 14, 2001 8:00 am

1. Entity Name ) ,
A-1 SUPERIOR TEMP.STAFFING INC. ecretary of State
04-14-2001 90042 033 ***150.00

Principal Place of Business Mailing Address

1015 W. PINE ST P O BOX 55-5246
ORLANDO FL 32805 ORLANDOC FL 32855 -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0941533 Appiied For

Not Applicable
i e o S COUAMY e - - 2P i e | COURY s e oot Siails Desned - [P0/ D:Addtional .~
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU, ASHMEED Street Address {P.Q. Box Number is Not Acceptable)
1015 W. PINE ST e P

ORLANDO FL 32805

City FL Zip Code

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

1

SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
. Thi ion is eligi isfy its Intang! FILE NOW!!! FEE IS $150.00 ' N .
T g urementang o G do s After MAY 1, 2001 F i $550.00 10- Blection Campaign financing $5.00 May Be
axfiling reguirement and elec - er , ee - Trust Fund Contribution. O  Addedto Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ celgte TITLE [J Change [ Addition

RAME ALl, ASHMEED NAME

streeT ApoRess | PO BOX 55-5246 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32855 CITY-ST-7IP

TiTLE VP [T elete TMTLE [ Change ] Addition

NAME ALl, SAMDAYE § HAME

streeraooress | PO BOX 55-5246 . STREET ADDRESS

=Girv-8T-2P== | ~QRLANDO -FL-32855 == ..~ — o o e ROMYSTZR e e - -

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

L - (7 Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-72IP CITY-8T-ZIP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-8T-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricia Statutes. | further certity that the information
indicatéd 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 1 am an officer or director
of the corporation or the recaiver or trustee empowered 10 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 ali other like empowered.

SIGNATURE: W ) ASHMEED  Ad L~ 19- 0f 4T 8/ 5792 .

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



