2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # S70886 T, ecretary of State

1. Entity Name 04-07-2003 90196 013 ***150.00
CONTRACT PERSONNEL SERVICES, INC.

Principal Place of Business Mailing Address
125 FIRST TERRACE 125 FIRST TERRAGE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

R4
2. Principal Place of Business 3. Mailing Address ’ ‘"“l‘l m ‘ll" ||l|' ||'l’ ||”| |m I‘“I |'|” I'l” |\|N I'l" I}l“ ‘lIl

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbsr Applied For
B - - L 65-0282438 Not Applicable
Zi Country T | e Zipme - - Count iti
P uniey P - SR ... | 5. Cerificate of Stalus Desied [ fg-g?qafe‘g""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ - =
Name
SIMONDS’ MIC LW. Street Address {P.0. Box Number is Not Acceptabie)
125 FIRST TERRACE
PALM BEACH GARDENS FL 33418
iy ) City FL Zip Code

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

SIGNATURE"

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Reg stered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .

Ao May 1,2008 oo il b 855000 o Eecor Corpan T ) $5,00 uy
“Wake Check Payable to Florida Department of State '

0. _ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATMLE D : 1 Delele TILE [J Change  [] Addition
NAME SIMONDS, LESLIE DUNCAN NAME

STReET abDRESS | 125 FIRST TERRACE-} STREET ADDRESS

CITY-ST-2IP PALM BEACH GRDNS FL CITY-5T-2IP

TITLE D . O pelete TITLE [ Change  [J Addition
NAME SIMONDS, MICHAEL W. NAME

STREET AODRESS | 126 FIRST TERRACE STREET ADDRESS

crv-stzp | PALM BEACH GRDNS FL cmv-s1-2°
e |l . i [oelse. - § mE L . . [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-§3-2IP

TILE ] petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

THLE ] Delete . e o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TImLE 7 petete TITLE [d Chenge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this feport 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 or trustee empowered to execute this report as nequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment yith an address, with all cther Jike empowered.

N G ATBUIESD: D, SiMoNDS ”t/#—AB é‘u)&z?-é&()

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Tayiime Phone #

SIGNATURE:

(

?

CR2E034 (10/02)



