2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4000005831

1. Entity Name

DSI STAFF RX, INC.

Teamstafl R, FPL-

Principal Place of Business

300 ATRIUM DRIVE
SOMERSET NJ 08873

Mailing Address

300 ATRIUM DRIVE
SOMERSET NJ (8873-4105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90156 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 604 Applied For
7 51040 Not Applicable
—--—.zcl_ﬂ“_:'—--——-w—._._.- . %.—-— _,——Z-Lp—u.:;-::, Rl ¥ ._\._JC,O‘ELHY e e -5-"CafﬁﬁG&lB'Of'SEEEUS:DBSHBG-————-"—‘$-8'75M“°nal-‘
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORA‘HON SYSTEM , Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE [ISLAND RD i T
PLANTATION FL 33324 IR J’
s
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.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable (NOTE" Registered Agent signatura required when reinstating) DATE
. e s ’ m
9. This corporation is ellgible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and eiects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS T‘I 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘11_
TLE D slete L [Jchange ¢
HAME KAPPAUF, DONALD W - NAME
STREET ADDRESS | 30(0) ATRIUM DRIVE STREET ADDRESS
arv-st-20 | SOMERSET NJ 08873 : CITY-ST-ZIP
TTLE CEO ' O] Delete TTLE O change [
NAME KAPPAUF, DONALD W NAME .
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS -
omY-ST-2P~ < SOMERSET NI 08873~ — =7 - - CITY-ST-2P TEem e T - -~
TITLE CFO . O Delete TITLE O change [0
NAME KELLY, DONALD T NAME
STREET ADDRESS | 3010 ATRIUM DRIVE STREET ADORESS
orv-szp | SOMERSET NJ 08873 CITY-S7-21P
TITLE [J celete TILE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE [ Dalete TITLE CChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$1-2ip CITY-57-2IP
TITLE 3 palste TITLE [ cChange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 corporétion of the receiver or trustee empofiered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, cr an an attachment with an address, 0 all other like empowered. . '
t / >ir /uo‘
T

SIEN AT E DI NRED
Date 1

SIGNATURE AND TYPED OR PRINTED NAME OF SiGI FFICER OR DIRECTOR

T32-1YF 2

Daytime Phione #

SIGNATURE:




