2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GLOBAL STAFFING SYSTEMS, INC.

DOCUMENT # P99000081732

Principal Place of Business
10002 PRINCESS PALM AVE

SUITE 318
TAMPA FL 33619

Mailing Address

13018 PRESTWICK DR.
RIVERVIEW FL 33569

FILED

Mar 15, 2001 8:00 am

Secretary of State

(03-15-2001 90193 015 ***150.00

00025286

I N

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
uwte AoO e -
City & State City & State 4, FEI Number Applied For
593599 ]ﬂ? Not Applicable
Zi Countr Zi Countr iti
P 4 P ¥ 5. Certificate of Status Desired dJ $8'75 Addltlonal
. s e e mme——|e e = _Fee Required .. ooee | e
‘6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.C. Box Number is Not Acceptable}
343 ALMERIA AVE.
CORAL GABLES FL 33134
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 or printed nama of registered agent and titla it applicanle. [NOTE: Registared Agent signatura required when rainstating} DATE,
. L e . n
8. This corporation Is eligible to satisfy is Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 -
> Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabls to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITtONS/CHANGES TO OFFICERS AND CIRECTORS IN'11 .
T PSTD 3 Delete T [ hange [ Addition | S
NAME PEARSON, GLENN J NAME =4
strReeT aporess | 13018 PRESTWICK DR. STREET ADDRESS 3
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2P o
o
__TILE ) 1. Delete _TIME Cl.Change [7] Additi 'nn“g.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST-ZIP
TLE 3 Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-$7-ZIP
TITLE [T Delete TITLE [Odcrange [T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I_CITY-ST-ZIP
13. | hereby certify that the information sym with this filing does not qualify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. | further certify that the information
- indicated on thisreport of supplem orlis trua curate’and that my signature shatl-have the-same legal effect as if made under oath; that.| am an officer or director-
of the corporation or the recelver or § RDO 10 eXpcute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with4 ike empowered.
SIGNATURE: - s81/i2 /s 3w/ -6222 .
IGNATURE AND TYPED OR PHRVEO AW ED¥ BiGNING OFFICER O DIRECTOR { "Daf Daytime Phone #



