FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR h@%{rﬁ;‘%}?‘ﬁ g;{g?eam
“HE
P SﬁgNl;meENT # P99000103264 £ 05-05-2003 90388 008 ***150.00
CAREER SEARCH USA STAFFING SERVICES, INC.
Principal Place of Business Mailing Address -—avuUuigyd
POB #1004 POB #1004
2255 GLADES RD. STE 324a 2255 GLADES RD. STE 3248
B i LA AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number Applied For
605977879 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi'ggqﬁfégﬁonal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
PR P U Name . T
KUSHNER, DEBRA E

Street Address {P.O. Box Numtber is Not Acceptable)
1155 HILLSBORO MILE

HILLSBORQ FL 33062

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S\gr‘glure. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!f FEE IS $150.00
: X 9, Electi ign Financi
A May 1, 2003 Fo wilbe S55000 o a0 1 S50 erse
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe P [ Delete TITLE [ Crange [ Addition
NAME KUSHNER, DEBRA E NAME
streeT anoness | 2255 GLADES ROAD STREET ADDRESS
cmr-sr-zp | BOCA RATON FL 33431 CiTY-ST-7P
TITLE O pelste 1ITLE _ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
- e mma | TR bl e i - - - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [Fchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP
TTE O pelete TITLE T Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2/P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared 10 execule this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentaith an addresg.ofh4ll other like empowered.

SIGNATURE; L RE REQUINES Y-z25- 6 %

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2EG34 (10/02)

AY  AP200F0



