2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \/26620

1. Entity Name

STAFFING SOLUTION INC.

Principal Place oj/Business

MaNng Address

| | [10VE)  3/a Jﬁ
35 PEB] Cheeh ™"
uite, Apt. #, etc, . uite, (eﬂM///

\Y

FILED
Mar 25, 2000 8:00 am
Secretary of State

(03-25-2000 90013 015 ***150.00

(T

DO NOT WRITE IN THIS SPACE

i

j e City & S@/ It~ 4. FEI Number Applied For
052‘” ﬁ?),ﬂ ﬂ” FL 65—0326478 Not Applicable
i ountry Zip Country » . $8.75 Additional
3?@‘{ ? g‘owﬂﬂp 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tax filing requirerent and etects to do so.
(See criteria on back}

KAMLER, GARY 9 27 3 VEL F—CReen Street Address (P.O. Box Number is Not Acceptable)
%mmm— - TAAI - _
DERDALE FL 33309 ~ Y
JEERFELD BcH FL
/) ) ’_‘33 9‘,{ g City FL Zip Code
8. The above named dpti bmits this stateme r) ose of chaAging its registered office or registered agent, or both, in the State of Florida.
CHANGIN G — ALOFESS
SIGNATURE
Signﬁilrs‘ typed or printed e of regiﬁmd agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
4 -
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. - =]

After MAY 1, 2000 Fee will be $550.00

O Make Checlk Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11, QOFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11

TILE PD SamE ] Delste i3 6';4 RY KA mLEh (D Change ] Addition
NAME KAMLER, GARY AT A NAME - OpEE, /{ I

STREET ADDRESS 5 - STREET ADDRESS 2343 DL z l ’? L

US| FEAUDERDALE T ﬁﬁﬁ Ve CTY-5T-2P ﬂggyﬂjw BeH Fio BI3442
TIMLE 7 Delste TITLE [(Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LTy -81-27

TMLE [ Delste TILE [1Ghange  [] Addition
NAME i . I T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CTY-57-2P

TIMLE [ elete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TME (7 Dalete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS N
CITY-S7-2IP CITY-5T-71P K

13. 4 heréby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _ .

indicated on this report or sUpR
of the corporation or the re ;
changed. or on an attach

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am an officer or directe
jred by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 1° -

SIGNATUREf‘D TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Dayumea Phona #

Bby oy 54/-9528877°
{

. CR2FNAR4 {9/G0)



