2000 UNIFORM BUSINESS REPQRT (UBR) s

13 thereby cenimlhal the Intormalion supphed with this 1ing Soes not gualify for the exemption siated in Saction 113.07{3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is lrue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execuls this report as required by Chapter 607, Flonda Statutas: and that my name appsars in Biock 11 or Block 12 #
changed, or on an atta¢hment with an addrass, with all other like empoweread.

SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Prone #

SIGNATURE: _ SSHGl ovssnrerocar 1//;3" [ow  S4)-917-2463

- - F ~

CR2E034 (9/99)

1. Entity Narne
Jun 06, 2000 8:00 am
ALIST STAFFING, INC. Secretary of State
— 05-16-2000 90078 030 ***150.00
Principal Place ¢f Business ~* . ¢ ™ Mailing Adcrass
7110 NW 4TH AVE. 7190 NwW 4TH AVE.
BOCA RATON FL 33487 BOGA RATON FL 33487-2350
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Nymber Applied For
. Applt o R Not Applicatle
‘ 17 ) —
Zip Country Zip Country 5. Certificate of Status Desired O gg-gesq lﬁ:;uonal
6. Name snd Address of Current Reglatered Agant 7. Name and Address of New Registered Agent
Name -
SIMMONS, NEAL £ Street Address {P.C. Box Number is Nol Acceptable)
oL TMONWATHAE = N
BOCA RATON FL 33487 ‘
" City FL [ ZpCace
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 name of registered agent end biie f APRheatily {NOTE. Agent quirad whan rainstatng} DATE
8. This corporation is eligible to satisty Its Intangible FILE NOW!!I FEE (S $150.00 10. Etection Campaign Financin .
Tax flling requizement and elects 1o do so. After MAY 1, 2000 Fee will be $530.00 i Copntr:;bution. g O $5.09oh;|:2); 58.8
(Sea criterla on back) a Make Check Payable tc Department of Siate
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE ’ 5 : ‘r; ;B 1 Delete TITLE [ Change [ Addition
we | AlE ! Simmons e
SRETAORESS | 47 11 9 AV 14D 4f Tho A SIREET ADDRESS
CNY-$T-2P & & Retin | L T3%g 7 eny-51-2P
TME O pewete TIE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zp £ITY-51-2P
Hik - T pelete TME { change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
eIy -ST-1¢ CIFY-§T- 70
- - 7-,,';_-['7 . = — ~———— ] el - d-me— - -——D) Change [ Adsltion- -
RAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TIRLE O eslets TITLE [J Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-27
TIE [ Delete TME [CJcChange ([ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-2P

i — J—



