2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # V02871 Apr 27, 2000 8:00 am
Entty Name ecretary of State

FIVE STAR STAFFING, INC. 04-27-2000 90089 002 ***150.00
nnipar HMace of Business Mailing Address
TERESIA R. OSTRACH % TERESIA R. QOSTRACH -
" E GCOLONIAL DR 2943 E COLONIAL DR A004a816d
TUTTRL 32803 ORLANDO FL 32803-5041
. us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59-3097453 Not Applicable
; - i -
2p Country Zip ) Country 5. Certificate of Status Desired 3 $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name T . _
OSTRACH’ TERESIA R. Street Address (P.O. Box Number is Not Acceptable)
3713 E. COLOMIAL DR. .
1
ORLANDG FL 32603 2993 cast Colenrad Jrivi
Cit: . Zip C
Y Qrlpando FL ["S33073
B. The above namegentity subipits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
I /é“ ~ Jeresin K. ODstrach oA 20-28
Signature. typed or printed name of ragisterad agent and titls if applicabla. (NOTE: Registered Agent signatura required when rainstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election G i Finanai
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 o e fon Lampaign Financing O $5.00 may Be
9 T~ ust Fund Centribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND IRECTORS 12, ~ AQD}TJQNS!CHANGES TOD OFFICERS AND DIRECTORS IN 11 .
TILE oP O3 Delete TIME freSiacnt oy [RChange [ Addition | §
e OSTRACH, TERESIA R. N Osfrach Tefesint £ 5 2
staeer aooness | 3713 E. COLONSAL DR. smeraooness | 2o B éﬂél— Coion 3
cry-s7-2P | ORLANDO FL GITY-ST-2P Orlando FC |4
il
TITLE D T Detete TITLE V P [P Change [ Addition 16
e OSTRACH, HERBERT F. we  \Aohach, Herber )
<raeer apoess | 3713 E. COLONIAL DR, STHEET ADRESS | 579 ¢f 5 sk Chior al -
crv-st-2¢ | ORLANDO FL CITY-ST- 1P ¥ inyl J O
TTLE [ celete TTLE [d Change  [J Addition
NAME NAME . —
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITy-ST-21P
TLE [ petete TINE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
TILE [0 petete e [J Change [ Addition
NAME _ RAME
STREET ADDRESS | - STAEET ADDRESS
CITY-8I-2IF CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apgehrs in Block 11 or Block 12 if
changed. or on an attachmentvith an address, with ther fkerempowared.
‘ { 7— ihereh Posky 598-1135T
gt il (C T - fevesrn K. -
SIGNATURE: ‘ LN AU
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #




