2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DO F96000001707 May 04, 2000 8:00 am
MASSAPEQUA TEMPORARIES INC. Secretary of State
05-04-2000 90107 023 ***158.75
Principal Piace of Business Maiting Address
1655 E. SEMORAN BLVD. 1655 E. SEMORAN BLVD.
SUITE 40 SUITE 40
APOPKA FL 32703 APOPKA FL 32703-5647
us us
e i > NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
1 1-2330444 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired T ?g-;’esqlﬁfe‘ﬂ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KONn-Sl BARBARA Street Address (P.O. Box Number is Not Acceptable)
1655 E. SEMORAN BLVD.
STE 40
APOPKA FL 32703 City FL | ZrCode

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 Fiorida.

SIGNATURE
. Signature, typed or printed name of registered agert and title if applicdble. {NOTE: Registersd Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,ﬁ:t'?Endagoﬁr?ﬁutig:mmg O fdsd-g?ohgigf ©
(See criteria on back) {7 Make Check Payabie to Department of State
' 11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE cP [ pelete TITLE [ Change [ Addilion
NAME MENICHELLI, MARILYN NAME
STREET ADDRESS 7?42 GLENDEVON LANE STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33448 CITY-ST-2IP
TITLE VCST [ Delete TITLE [ Change [ Acditicn
NAME MENICHELLI, RENO NAME
STREETADDRESS | 7742 GLENDEVON LANE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH Fl. 33446 CITY-ST-2IP
HILE vD O Delete TITLE - - S e o e e s Hhange [ Addition
NAME KONITS, BARBARA NAME H
seeraonness | & 30 Eas? Central Bivd. , T/S0(

STREET ADDRESS | 53 EAST CENTRAL BYD., #603
CITY-ST-ZP ORLANDO FL 32801

CITY-5T-2IP

TITLE [ celete TITLE I change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE [ Detete TMMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
FoF# K327

SIGNATURE: _ SXICIBTNS AT e dacn Kovirs sfotton For-epo-2335

<" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



