2001 UNIFORM BUSINESS REPORT (UBR)

!

FILED

DOCUMENT # F93000000256

1. Entity Name

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90443 009 ***150.00

REMEDYTEMP, INC.

Principal Place of Business Mailing Address M
101 ENTERPRISE 101 ENTERPRISE
ALISO VIEJO CA 82656 ALISQ VIEJO CA 92656
us us”

2. Principal Place of Business

3. Mailing Address

AN O

Suite, Apt. #, etc.

Suite, Apt. #, efc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  QB-9800471 Applied For
Not Anplicable
Zi Count Zi Count it
: ety B ourty 5. ContcstoorSaoousica [ $9:75 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e e T I Name- - ) T - Y =T
C T CORPORATION SYSTEM Sireet Acddress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD - =
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signature, typed or printad name of registered ageni and tile if applicable. (NOTE: Registered Agent signature requited when reinstat!‘ng) DATE
) L L . I i
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |€r $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution,  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
i3 CcD tel e v/ 7 [ Change Addition
NAME MCDONOUGH, ROBERT E * NAME gewved falmey ﬂ
sraec Aconess | 32122 CAMINO CAPISTRANO stherT aonigss, | VOV EENEEXYEY o Sho
an-st2¢ | SAN JUAN CAPISTRANO CA 92675 ovsae | WSO VitD , CA Q2 |
TTE D _ [ Delete LE o [J Change ‘Add tion
NAME DOTI, JAMES L NAME CoSMas [_HKOS x
STREET ADDRESS | 333 N. GLASSELL STREET ADDRESS | LEA Q“W o
orv-si-2p | ORANGE CA 92866 ovsie | OABO WNEfd, LA A26S
foome _ |PDCE 3R Delet e |G vo e o hange [ Acdition. | -
“Tewe = 7 MIKOS, PAUL W o g Vaul CMKOS e =
sTreer ADDRESS | 32122 CAMINO CAPISTRANG STREET ADDRESS | | O\ 5“"".’4;(‘
orv-si2e | SAN JUAN CAPISTRANO CA 92675 ovse | pdfeo VieyD, (A A2b5b
e VCFO [ Delete TTLE V PAGhange [ Acdition
NAME PURDY, ALAN NAME Ban Purdy )
stheeT Aooness | 32122 CAMINO CAPISTRANO sweersovness | | p | 2N HA TS
orv-sT-70 + GAN JUAN CAPISTRANO CA 92693 CITY-5T-7I AUSO Vig1D, £ A 2636
TILE D elele TITLE v =T ﬂ‘Change [ Additicn
N ZAEPFEL, JOHN B ~ Nave Jonn B zacpfel e
staeeT aooiess | 5000 BIRCH, WEST TOWER, SUITE 3000 s |~ 225, HEelo iR AVE.
ev-st-z2 | NEW PORT BEACH CA 92660 CiTY-ST-2IP Covorna Tl Ay, CA 916 2§
TITLE O b TIMLE range [ Addition
e elete e &Wi e. M:(DOHGDL% m
STREET ADDRESS STREET ADDRESS o) W =) P
R CITY-§T-2ip 4:-(,\*50 veea, CH A€ L

13. | hereby certify that the infcrmaﬂ'(ﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify lhat the information
indicated on this report or sdpplemental report is #ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gcute this report 48 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0Smmas by

of the corporaticn or theraceiver or trustee

changed, or on an attachment with a
-
SIGNATURE: ‘

powered {19

it

pr’like empowered.

i
LR HLalor d-bsve

IGNATIRE AND TYPED OR PRI NA|

NING OFFICER OR DIRECTOR

I Dals Daytirma Phone #

0571552

CR2E034 (10/00)



