2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V69705 Jan 19, 2000 8:00 am
1. EnttyName Secretary of State

STRATEGIC STAFFING. INC. 01-19-2000 90152 018 ***150.00
Principal Place of Business Mailing Address
; W czgpness CREEK RD g T\g 1c:zw(r;'ness CREEK RD U aTow
E LAUDERDALE FL 33309 E; LAUDERDALE FL 333006127
S T IRERIARERR IR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number 65‘0367941 Applied For
Not Applicable

Zi Country Zp : Country 5. Ceriificate of Status Desired O ?ese';g‘l.ﬁgﬂﬁonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Hegistered Agent
- - it - - Name : " - =T
KURLAND SHELDON C ESO Street Address (P.O. Box Number is Not Acceptable)
9853 PINES BOULEVARD
PEMBROKE PINES FL 33024
City FL Zip Code

8. The abave named entity submits this stateament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 {9/99)

SIGMATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing reguirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detets TILE [ Change [ Addition
NAME ANDERS, ERIC W. NAME
- STReeT ADDRESS | 9820 FAIRWAY COVE LN STREET ADDRESS
| CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TIILE ST [ Delets TME [J change [ Addition
NAME HACKETT, DANIEL R NAME
| STREET ADDRESS 264 N.W. 119TH LANE STREET ADDRESS
GITY-ST-2IP CORAL SPRINGS FL CITY-5T-2IP
| TITLE et e e R I 1 TME I . . — . . []Change__ {1 Adgtion
" NAME ' ) B ' NAME n
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-ZP
TimLe [ Delete TITLE [ change [ Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pefete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7-21P CITY-57-2IP

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
And that my signature shiall have the same fegal effect as if made under oath; that | am an officer or director
fthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

A5
(1 -BUD %. —4(90

Daytime Phore #

fed with this h!m dpe

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation ar the receiver




