2002 UNIFORM BUSINESS REPORT (UBR) ADr ZZFIZ%E%)S'OO am

DOCUMENT # V05238 ecretary of State

1. Entity Name

SOUTHERN HOSPITALITY STAFFING, INC. 04-22-2002 90204 007 ***150.00
Principal Place of Business Mailing Address
7667 W SAMPLE RD 7667 W SAMPLE RD
STE 262 STE 262
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
- " IERII RN
2. Pringcipal Place of Business 3. Mailing Address
) N, Concress Ave | 133 (U, Concress Ave,

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. ~ Suite, Apt. #, etc. <J
+k 31! =+ 3//
Applied For

City & State City & State 4. FE! Number
O NTON B&zc 11 P FL BO(.,/) ) B €a CA FL ’ 65-0304480 Mot Applicable
[ ¥

§p3i'l & 6 i Count’r{:);g - . Bzg) 17;1 6: - - tCOUGW-U 5_ -1 5.:Certificate.of Status.Desired. . _.[] ?g'ggu??:&ﬁ""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k
IWOBERG . RoY A
KlNDBERG' ROY A Street Address (P.O. Box Number % Not Acceptable)
3161 HOLIDAY SPRINGS BLVD &
MARGATE FL 33063 8052 Briantes  Drue -
Cit Zip Code -
' 607n Yon Besch FL 23437

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

BIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
10. Election Campaign Financin,

Tax filing requirement and elects o do go. Aiter May 1, 2002 Fee will be $550.00 paign 7 9 0 $5.00 May Be
PRI S N v . Trust Fund Contribution. Added to Fees
iix..(Seecriteridop back) - . : Make Check Payable to Department of State

1. ., OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LEs" PSD ' O velete TITLE PSD @Change [ Addition
NAME GOLDBERG, GARY C. NAME GoLb RERe , GMY C

staeeT aooress | 14500 FAIRFAX PL sweeaooiess | 636 [<eat Avenve

arv-st-ze - (DAVIE FL 33325 stz |\, Lafagette INV H7%906

TITLE STD O pelete TITLE ST0O ’ G’ﬁmnge [ Addition
NAME KINGBERG, ROY A. NAME Kinvpgehse, RoY A.

staeeT aooRess (3161 HOLIDAY SPRINGS RD STREETADDRESS | 80 L Byrjantea Drive

orv-st-ze IMARGATE -FL 33063 — . s © .~ Romesmze. Sundan A recd  CL- 33937

TITLE [ pelete TILE / ' [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE ] Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-7IP

TITLE [ celete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

13. | hereby certily that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same lega! 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S22 250U ReWA.  kKwobcee  Yloloa (s61) Yay- o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CULOL Yy -

AW

i

CR2E034 (9/01) 7



