2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1y 8264590

DOCUMENT #  F02000001757 ’
1. Entity Name
REMEDY TEMPORARY SERVICES, INC. FIL E 0
Principal Place of Business Mailing Address 03 ”AY ' 2 A'H ”' H"
101 ENTERPRISE 101 ENTERPRISE -
ALISO VIEJO CA 52656 ALISO VIEIO CA 92656 SECRETARY (i ST
R — T IIIHIII\HIIH WIIIHII!HIIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Apptied For

33—0867385 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired S{ §5;8.3 ggqlﬁ?;gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
T res: LU, BOX NU er 1s C
1200 SOUTH PINE ISLAND ROAD coep
PLANTATION FL 33324
£ 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 obliga\_Lions of registered agent.

SIGNATURE + o we=m o o000 o oo o .
) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regjistered Agent signature required when reinstating) - ) DATE T
FII- NOW!!! FEE IS $150.00 . ) ) )
9. Election Ca Fin
Aftef thay 1,2003 Fee wil be $550.00 e fond Getston " T ity pe
Make Check Payable to Florida Department of State '
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE oP [ Deiste TILE O change [ Addition %
NAME PALMER, GREG NAME ‘ RS . ) =}
street anoeess | 101 ENTERPRISE STREET ADDRESS {50, 75 3
crv-st-ze | ALISO VIEJO CA 92656 CITY-ST-2P <
o
TITLE v 1 pelste ML . Othege O Awdiion | &
HAME PURDY, ALAN M NAME
streer apoess | 101 ENTERPRISE STREET ADDRESS
emv-st-ze | ALISO VIEJO CA 92658 CITY-5T-2P
MLE S ] Delste TILE [ Change [ Addition
NAME LYKOS, COSMAS NAME
streer anoress | 101 ENTERPRISE STREET ADDRESS
CITY-ST-21P ALISO VIEJO CA 92656 CITY-ST-21P ]
TIE 7 7 T Detete TITLE ] Change [ Addition
NAME ' ) = T TS T i T e T Co T T T -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Detete TIMLE [ Ghange [ Addition
NAME NAME ]
STREET AUDRESS STREET ADDRESS *
CITY-§T-2Ip GITY-ST-7IP m-!
TIME [ petete TITLE ’ [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CHY-ST-ZIP

12. | hereby certifﬁ that;the informagiety suppiied| with this filing does not qualiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or spplemental repprt 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 corporanon ar the rg€eiver or truste :'w. e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! D g empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Fhone #



