2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P99000081732 ;

DOCUMENT #

1. Entity Name -~

GLOBAL STAFFING SYSTEMS, INC.

Secretary of State

01-13-2003 90121 043 ***150.00

THE

Principal Place of Business

10002 PRINCESS PALM AVE
SUITE 200
TAMPA FL 33619

Mailing Address
13018 PRESTWICK DR.

RIVERVIEW FL 33569

TR G A

2. Principal Place of Business

Q. box 952

3. Mailing Address

P.o-box 953

Suite, Apt. #, etc.

Suite, Apt. #, afc. [0 CHECK HERE IF MAKING CHANGES

City-8 State '

Bwverview , FL -

City & State . 4. FEi Number Applied For

53-3599147

Riverviewy , FL -

Not Applicable

Zi Count Zi Count iti
3 IpBS G g ou&ryj A -S-a Sl 9 Oct % A 5. Certfficate of Status Desired N l§e89.ge5q ji‘:g;t'ona'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE.
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. Th above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signalure, typad or printed name of ragisiered agent and tte if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND CIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TITLE PSTD [J Delete TITLE %TD Mcr‘ange 1 Addition
NAwE PEARSON, GLENN J NaME Pecrson , Glennt

sTheeT Aobress | 13018 PRESTWICK DR. STAECT ADDRESS | .. BaY 53 n

omv-si-ze [ RIVERVIEW FL 33569 am-st2e | dwerviess  FL-3 3503

Tie (7 Delets T [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS -

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

me T T T T - "7 O Defete CTIE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE {7 Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Detete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CImy-s1-71P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empoy
changed, or on an attachment with an address o

SIGNATURE

| does not qus

o 2CCL A0

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Mgt rmy signature have the same legal effect as if made under oath; that ! am an officer or director

pFort as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d,

8 L0 i
SREgIDENT ) ~10- 02 RU3-LT2.-9234
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - Datwa Dawnme Phane #

SIGNATURE:

CR2E034 (10/02)




