2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  F01000000370 Weeretary of State

1. Entity Name

ADECCO MC, INC. 04-08-2002 90057 009 ***150.00

Principal Place of Business Mailing Address

175 BROAD:HOLLOW ROAD 175 BROAD HOLLOW ROAD

MELVILLE/NY 11747 MELVILLE NY 11747

2. Principal Place of Business 3. Mailing Address “ll"“ "" I|1 m “I m ||m“m ||I|| |Im ||||I ““I ll'l‘ II” lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For

94'3289210 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fee Required

1y 28990

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. = Y= — e ]
C T COHPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

y subrits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

vl 2

LD

SIGNATURE ’ LR ASLmA Tl T Y
gig‘ghmrd.' t7bed of printad rame of egistered agent and lite If applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation’is'éligibla 1o $afisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
I . . paign Financing $5.00 May Be
Tax fing requirement and elects to dg 0. After May 1, 2002 Fee wil be $550.00 Trust Fund Conviowton. [ Addedito Fets
(See Cnlenfi,_gp_Paclf)‘-_:-.; ne O Make Check Payable to Department of State
11, 3R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P i 1 Delete TILE [ Change [ Addition
NAME POND-HEIDE, DEBBIE NAME
sTreer oDREss | 175 BROAD HOLLOW ROAD STREET ADDRESS
ory-st-ze | MELVILLE NY 11747 CITY-ST-21P
T Dceo oo O Delete LUt [ change  [] Addition
NAME EATON, MARK R’ ' NAME
STREET ADDRESS | 175 BROAD HOLLOW ROAD STREET ADDRESS
CIRY-ST-2IP MELVILLE NY 11747 CiTY-57-2IP . _ I .
PIE T ' O pelete TITLE I Change  [] Addition
NAME GRIPPA, MAUREEN M NAME
STREET ADDRESS | 175 BROAD HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 | crv-stze
TITLE ' ’ [ Delete THLE [J Change [ Addition
NAME SMALHEISER, HARVEY NAME
STREET ADDRESS | 175 BROAD HOLLOW ROAD ' STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 cITY-5T-2P
Tme Vs _ O3 Delete THLE I change ] Adcition
NAME WASHINGTON, JYRL NataE
sTreer aDDRESS | 175 BROAD HOLLOW ROAD STREET ADCRESS
CITY-ST-2P MELVILLE NY 11747 CITy-8T1-2IP
TITLE AS ’ O oelete TITLE [ change [ Addition
mave . .| KARABELAS, DIANA R NAME
sTreer aboRESs (<475 BROAD HOLLOW ROAD STREET AGDRESS
CITY-$T1-2IP MELVILLE NY 11747 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 attachmenl with an ad , with all other like empowered.

SR RN P NN o e e ae g
SIGNATURE:’ ) o Yagyey Imaue e shirhe  (31-44a-vae
. . . . s le NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



