2002 UNIFORM BUSINESS REPORT (UBR)

IDOCUMENT # 606535

'111. Entily Name

.DELTA TEMPORARY HELP, INC.

FILED
Mar 31, 2002 8:00 am
Secretary of State

02-20-2002 90110 048 ***150.00

Principal Place of Buginess Mailing Address

1235945 AVENUE, S. 2359-15T AVENLE. &

(ST, PETERSBURG FL 3312 ST. PETERSBURG FL 3312

2 Prncipal Place of Business 3. Maling Addiess ”IINI Hm II"I I"ll mll ""llm Im‘ m“ mm“m Iml Im
Suite, Apt. #, elc. Suite, Apl.#, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For

M176 Not Applicabla
Zip Counlry ST Te Céuntry ; : $8.75 Additional
5. Certificale of Status Desired (| Foe Required

8. Name and Address of Current Registered Agent

7. Name and Addresa of New Reglstered Agent

e " Heregs MoHeLzols. o - |-

trael Addrass (P.O. SBox Nu ris Kot Acceptabla)
A968-BAYSHOREBUD Pt Ve e Ly e S

I DUNEBIN-FE33528
’-\I
ci ip. Cods
" (lanpA FL | 230 -Jaift

B. Tha above named antity submpits this statement for tha purpose of ¢ y its registered office or registerad‘agent. or both, in the State of Flerida. ¥

3IGNATURE < %D\ ,2___. %]a g S — S5./3 o2~

l‘ ? r O printed narhe of regisiersd agent and tita il applicable. (NQOTE: Rege Agant iy raquired when . DATE

1

9. ‘This corporation is eligible to satisty its intangible FILE NOW!!l FEE IS $150.00 10. Elacti o Financi

Tax Tlling requirement and elects to o so. After May 1, 2002 Fee will be $550.00 0. Tlaction Campalgn Financing ss-oom"g?;s Be
{Sea criteria on back) (| Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i““ PST £ Deteto TILE Ocrangs O aggilion | S

e MONTELEONE, HELEN HAME [

sTREET aDoRess | 2615 W FERN ST STREET ADDRESS §

JTY-ST-2P TAMPA, FL 00000 CITY-S1-1P §

juz [J peleta ME Cichange [ addition | S

iave NAME

STREET ADDRESS : STREET ADORESS

‘;ITY-S?-'IIP A e = —_— : - K cnv-s-ap ] mwrr—— v e 0" W e e = =

ine O oelete e O Changs ] Addition

e NAME

[TREET ADDRESS B e e e e — . [B STREETADDRESS | — e e e
L CITY-5T-2P

inE O Oetere e CJChange [ Addition

e NAKE

TREET ADORESS STREET ADDRESS

Y-s1-gp CITy-5T-2P

;nf O Delete e Dcrange [ Adtion

Mg NAME

TREET ADOFESS STREET ADDRESS

ITV-ST-2P CITY-57-7P

e CT cetere e CdChenge [ Adaition

AuiE NAME

TREET ADORESS . STREET ADDRESS

y-S1.2P CITY-ST- 7P

changed, or on an gttachment with an agfiresa, with all other like empo ered.

i‘.lGNATUFIE: k=)

3. | haraby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
“indicated on this repor or supplemantal report is true and accurate and that my signature shall have the sama legal effact as if made under aaih; that | am an officer or director
of thg corporation or tha receiver or trustee empowared to execute this report 48 required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 121

i
1



