2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 18, 2003 8:00 am

DOCUMENT # V(02732

1. Entity Name

PROFESSIONAL STAFFING - AB.T.S,, INC.

Secretary of State

06-18-2003 90020 038 ***550.00

FILED g
E |

4

Principal Place of Business Mailing Address
0750 US HWY 19 N P.O. BOX 4699
PALM HARBOR FL 34684 CLEARWATER FL 33758

s SE— MMM ERA

2. Frincipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. O} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—309 'm‘ 1 Not Applicable
- i t
L Zip Country 4l Country §. Certificate of Status Desired [ $8.75 Addgitional
[ — . . . .. R . - . Wo- Fee Requited ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMON’ DAVID Street Address (P.O. Box Number is Not Acceptable)
30750 US HWY 19 N
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. .1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primad name of registered agenl and title if applicabls, (NOTE: Registerad Agent signature reguired when rainstating} DATE
I B
F“"WE Nowil 'I::EE IS $150. Dg k 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTOF!S 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMe PD ) 1 pelete TITLE Dl change [ Addition E
S
NAME MONGELLUZZ], FRANK NAME g
STREET ADDRESS {30750 US HWY 19 NORTH STREET ADDRESS 3
CITY-SI-7IP PALM HARBOR FL 34684 CiTY-ST-2P &
o
TITLE 1 pefete TILE . [ change [ Addition (C_fJ:
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZtP . » . CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e ' 0 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2tF
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / CITY-ST-2P
12, | herely certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgldal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation or the raceiver ustea empbowered o dxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment addre eplike empowered.
S LA D EQUIRE / [ -
SIGNATURE: _/SIAAK AL EQUIRED L /1¢/03
( sm‘ﬁm‘un AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




