2001 UNIFORM BUSINESS REPORT (UBR) FILED -
. s i
DOCUMENT #  F94000005831 Sgp 05, 2001?@203'“ :
1. Enty e / ecretary of State  , | | |
DSI STAFF RX, INC. / 09-05-2001 90026 039 ***558.75 A
1| &
. i
ik
Principal Place of Business Mailing Address :
300 ATRIUM DRIVE 300 ATRIUM DRIVE e :
T SO N - '
SOMERSET NJ 08873 SOMERSET NJ 06873 R e ! |
el
2. Principal Place of Business 3. Mailing Address i ‘
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : i L
City & State City & State 4. FEI Number Applied For } | i
760451040 Not Applicable ; ) w i
Zi Country Zip Country " . $8B.75 Additiona il
5. Certificate of Status Desired IE/ Fee Required 1 ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e :
o = Name - ;
|
: i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) : i
1200 S. PINE ISLAND RD
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. ! i « :
: : !
SIGNATURE 1
Signature, typed or printad name of ragisterad agent and title if epplicabie. {NOTE: Registered Agent signature required when reinstating) DATE !
i ok
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $550.00 v . j oA
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ELE::\EZrgjagg;g;;::mmg O i%gj?ong‘éfe . ' ‘ i
(See crileria on back) ] Make Check Payable to Department of State ) : ol
N
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . : g I
Tme D O Delete TmE O Change [} Addition | S e
NAME KAPPAUF, DONALD W NAME [} i b
street aooress | 300 ATRIUM DRIVE STREET ADDRESS § Lk
orv-st-ze | SOMERSET NJ 08873 CHTY-5T-2P i I
: ok
TILE CEO O Detete TILE [ Change [ Addition % ; 1 o
NAME KAPPAUF, DONALD W NAME ! ‘
sTreer AoDRESS | 300 ATRIUM DRIVE STREET ADDRESS ' i
CITY-ST-2IP SOMERSET NJ 08872 CITY-ST-7IP i ' |
. m . — e ; —— e - = - — I
TTiE R - “Ooetete "~ - e - - T T s e e T [3 change ~ [J Addition
HAME KELLY, DONALD T NAME ‘ Tl
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS ; o
omv-s1-2¢ | SOMERSET NJ 08873 CITY-ST-2IP ‘ ; ‘
- ! !
TITLE [ pelete TITLE Vice Preswdent l O Change [ Radition ? !
A NAME Eliza in : N
STREET ADDRESS sweeraomiess | | QO] UL &?r Rd . Su e @OO | :
CITY-S$T-2IP CITY-5T-21P Olequrw s ) FL S2 e N S |
TME [J Delete TITLE [JChange  [] Addition ; i ik
NAME NAME o b
STREET ADDRESS STREET ADDRESS ‘ s
CITY-5T-21P CITY-$T-21p ‘ ik
i i
e O Delete TME [ Change  [] Addition ‘ L
NAME NAME (I
STREET ADBRESS ) STREET ADDRESS i 1
CITY-5T-2/P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information i :
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director .
of the corporation cr 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 s bl
changed, or on an attachment with an address, fth all other like empowered. '
I
S ANVDE R ; |
SIGNATURE: ___ SIGNAZYES BEOUIRED » —u= Fl oy D24-90F-prg |
SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTORH T Datae! Daytimna Phone # '




