2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) F—

DOCUMENT # F01000006642
1. Entity Name ey epiems
REMEDY INTELLIGENT STAFFING, ING. FILED
03 HAY 12 1
Principal Place of Business Mailing Address
101 ENTERPRISE 101 ENTERPRISE S[(‘P[Tﬂ: T OF STATE
ALISO VIEJO CA 92656 ALISO VIEJO CA 92656 A Cf‘"fh i ﬂri
2, Principal Place of Business 3. Mailing Address "m m” "”I II {I H Im”m ("(
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State® : 4. FEl Number Applied For
33-0880963 Not Applicable
Zp . Counry Zp Country 5. Certificale of Status Desired g geae g?q 3:’:(;“”"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPORAT]ON SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)
1200 SOUTH PINE ISLAND ROAD - i
PLANTATION FL. 33324 -
g City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -—.

Signatura, yped or printad nams of registerad agent and ftle if applicabla. {NOTE Registered Agent signalure fequifed when reinslating)” DATE - - ==

FILE NOWI!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion. o O fdsd.gQOnﬁ?{esB ¢

Makp Check Payal‘,ﬂe to Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TILE PC 7 oelete TITLE [ change  {J Acdition
NAME 1. SOMOGYI, KARIN HAME IR Eln‘if e
streer anoress | 101 ENTERPRISE, #100 STREET ADDRESS -3 %3158, 79
arv-st-2p |ALISO VIEJO CA 92656 CITY-ST-2P
e S O Delete TiTLE O] Change [ Addition
NAME LYKOS, COSMAS : NAME
streer anokess | 101 ENTERPRISE, #100 - STREET ADDRESS
orv-s1-zp |ALISO VIEJO CA 92856 CITY-$7-2IP
TITLE [ Delete TITLE M change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelate TLE [ change [ Addition
‘NAME- =~ = = fm—a— e —— e I L - - — gl -HNAME - - L Tl T =7 T R
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deists TILE [ Change [ Addition
NAME NAME Py
STREET ADDRESS STREET ADDRESS & "s
CITY-S1-2IP CITY-ST-21P ‘
TILE O Delete TITLE T (O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -5T-2IP \ oITY-5T-2IP

12. | hereby certify that the i

indicated on this repor

rmation supplied with this fm does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermaticn
r supplemental reportys fue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or Mhe receiver or trustee em ered to e =3 & report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Attachment with an address, T wered
il N1

IRED

DIRECTOR Date Daytime Phone #

Si

SIGNATURE ADB

I.‘:..“*:x U‘ﬁ Loy Yo
I} OR PRINTED NAME OF SIGNING OFFICER-€R

SIGNATU

L 162890

v

CR2E034 (10/02)}



