2000 UNIFORM BUSINESS REPORT (UBR) 52 FILED

DOCUMENT # P99000103264 Jul 05, 2000 8:00 am
1. Entity Name gmm T g
- y r
CAREER SEARCH USA STAFFING SERVICES, INC. Secretary of State
: 05-24-2000 90089 012 ***150.00
Principal Place of Business Mailing Address
POB #1004 POB #1004
2255 GLADES RD. STE 324 2255 GLADES RD. STE 324A
BOCA RATON FL 3431 BOCA RATON FL 33431 !
Suite, Apt. #, sfc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber: Applied For
@ S - Cé‘?? 3’ 7 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad $8'75 Additional
Fee Required
5. Mame and Addréss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name it -
| ~-KUSHNER-DEBRAE - -~ = - o— = - s : Ty - ===
- o e . . e e o = - e | Street Address (P.O..Box Number.is Not Acceptabla) - .. .- - e
1155 HILLSBORO MILE ,
HILLSBORO FL 33062
City : F L Zip Coda
8. The above entity its taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATY : y K/W o/
inatune, typet or panied name of reglsterad agen: and ik if applcabla. (NOTE: Registred Agsm sigrature eguinsd when renstating) + i3
9. This corboration is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Slecti p ,__' i
Tax fiflg requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 - Section Campaign Prancing | $5.00 Moy B0
(See criteria on back) 0 Make Check Payable to Department of State -
1. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE [)rg,g Vel - YXoShaers  Closee me . [ cnange [ Addition
e sc & el Sutte |
STREET ADDRESS 99 . Ay % STREET ADDRESS '
£ITY-5T-2P Ot - W ﬁ‘ : CIY.5T.20
TIFLE [ pelete Tme [ Change  [] Additlon
NAME NAME y '
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P - .
e [ poiee mE - : Ol chawe 5 Addition.
| NAME -- - - NAME . i
STREET ADDRESS STREET ADCRESS '
TOITV-STAP ] - T SR m R e e - R s - s = Q- OITY - ST- 0P ——= | —= — e e I T oTm e ae ot
TITLE [ perete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CITY-ST-2IP
THLE ' ' O Delete me ' [Jchange [ Adcition
NAME NAME 1
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-7IP
TLE [ pelete TIRLE ‘ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QY - ST-2iF

13. | hereby certify that the infermation supplied with this fiing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ceriify that the information
indicated on this report or supplemental report is true ccurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or direclar
of the corporation or the recaiver or trustee eqpow tg/execute this report as recuirad by Chapter 607, Florida Statules: and that my name appears In Block 11 or Block 12l

changed, or on an altachmeri with an add , Wik all ofner like empowered. .
SIGNATURE: //_Jfina ‘f/@/oo Sbt 9§99 2223

NATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytame Phons #




