~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V05238

1. Entity Name

SOUTHERN HOSPITALITY STAFFING, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90209 037 ***150.00

Principal Place of Business

7667 W SAMPLE RD

STE 262

CORAL SPRINGS FL 33065
us

Mailing Address

7667 W SAMPLE RD

STE 262

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

IR EAD IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

0130811

City & State City & State 4, FEI Number 65 03 Applied For
04480 ) Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired ] $8'75 .ﬂfdditional
Fee Required
T T e - Name and Address of Cuirent Registered Agent ™ T A= T 7 7.~ Name and Address of New Reglstered Agent “T T T -7 |
Name
KINDBERG, ROY A .
Street Address (P.O. Box Number is Not Acceptable)
3161 HOLIDAY SPRINGS BLVD
MARGATE FL 33083
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printec name of regislered agent and title if applicable. {NOTE: Registerad Agent signature requited when rainstating) DATE
) e e . "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Finaning $5.00 wMay Bo
Tax filing requirement and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Faes
(See criteria on back) ; Make Check Payable to Department of State

1.

QOFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE PSD O Delete TIE O Change (] Addilion | 8
(=]

NAME GOLDBERG, GARY C. NAME S
STREET ADORESS | 14500 FAIRFAX PL STREET ADDRESS §
CITY-ST-2ZP CIFY-ST-7P

DAVIE FL 33325 — &
T SiD O3 oelets TLE [ Change [ Addilion | &5
NAME KINGBERG, ROY A. NAME
saeeT A0ORESS | 3161 HOLIDAY SPRINGS RD STAEET ADGRESS
CITY-ST-2P MARGATE FL 33063 CITY-ST-7IP
ame =TT T © [YDeee~ " ~ff Tme T e A SR T T=[Change” ™[ Addition= |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMMLE [ Detete TILE O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Delete TIMLE ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that thé information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exetute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE:

&

RoY A. KinBére

Yialor  G59) 395-974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #




