2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081732

1. Entity Name

GLOBAL STAFFING SYSTEMS, INC.

Principat Place of Business

13018 PRESTWICK DR.
RIVERVIEW FL 33569

Mailing Address

13018 PRESTWICK DR.
RIVERVIEW FL 335697046

2. Principal Place of Business 3.

O OG SR osNRInANR

Mailing Address

Suite, Apt. #, etc.

N\

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90121 002 ***150.00

[T

DO NOT WRITE IN THIS SPACE

AN

___City & State City & State 4. FEI Number Applied For
\ Q)\‘ﬂ\«\QC\ ;"" \ Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
lﬁ?l AD\MQ\--— == :‘X&;—,\q %‘\'c'-.,-':;—-‘:‘ — o Lt e e T el :..5. Ce_rtnf\c_aie ’Of Status DQ_SEEE!'—H—— D“—‘_‘-'FBQ Required- -

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name

Street Address (F0. Box Number is Not Acceptable)

343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
. o e . m
Q. ¥h|sfﬁ:.orporat\?rnr|§;|tlg:b:je tlo s?tvffyci‘ls Iniangible A Flhir?\gmlmiEE IS. $1 50.05{,)0 0 10. Elsction Campaign Financing $5.00 May Bo
ax filing require nd elects to ¢o so. fter : ee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TILE [ Change [ Addition
NAME PEARSON, GLENN J NAME

sTReeT #D0RESS | 13018 PRESTWICK DR. STREET ADDAESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-§T-21P

THLE o O Delete Tme " Ghiarge [ Additia |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 3 Celete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-§T-2IP

TITLE [ paiete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-5T-2IF

TITLE [ Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-S1-21P

TITLE O oelete TITiE [ Ghange [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY- ST-2P - B} VN - T SN e - o

indicated on this report or supplemental ey et
of the corporation or the receiver or truglee egfbowgrt
changed, or on an aftachrent with anfaddpés,

SIGNATURE:

13. | hereby certify that the information supplied with this filing

SIGNATURE AND TYPED OR

.

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shal! have the same legal effect as it made under cath; that 1 am an officer or director
aport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

sl Ry



