‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003740 Mar 26, 2001 8:00 am

1. Entity Name Secretary Of State

=

Fi .
TAC PROFESSIONAL STAFFING SERVICES, INC a0t SO0 046 o150 00
Principal Place of Business Mailing Address
102 OAK STREET 109 OAK STREET
NEWTON UPPER FALLS MA 02464 NEWTON UPPER FALLS MA 02464
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04_332 14 19 Applied For
Not Applicable
ap Country 2o Country 5. Cenliticate of Status Desired O $8'75 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — 'Nﬁme E = = T T e R e R e
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 87 Eox Humber s ot Acceplable
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 10. E:ﬁ:?iﬁrﬁ?&n ;ilggu’;g: neng O fiﬁ?ohf:aezf e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete THLE O change [ Adtition
NAME IANDOLS, MICHAEL J HAME
stheer a0oResS | 309 OAK STREET STREET ADDRESS
CITY-ST-21P NEWTON UPPER FALLS MA CITY-ST-2IP
TLE 10 J Delete TLE T o> X change [ Addition
NAME BALSAMO, SALVATORE A NAME
STREET ADDRESS | 109 QAK STREET STREET ADCRESS
CITY-5T-2P NEWTON UPPER FALLS MA CITY-ST-2PP
=MME- - —-|- DCEQ- I N Delste  __ TITLE R N [ Change [ Addition |
NAME BALSAMO, ANTHONY ' NAME - T S s T R
STREET ADDRESS | 109 QAK STREET STREET ADDRESS
cm-sT-2P | NEWTON UPPER FALLS MA Gry-51-2
me S (X0 Delete TITLE 5 O change T Addiion
e REISMAN, KENNETH P Hae HYNES [T, TAMmES L.
sTrEET A00RESS | 108 OAK STREET STREETADDRESS | /o q oA /(' m E,é'r-
orv-s-22 | NEWTON UPPER FALLS MA oresf | pewlon) UpPER ERLLs  MA
TILE [ elete TILE D ’ [ Change MAddilfon
NAME ’ NAME wIiRTH , i/i\l)ﬁ M.
STREET ADDRESS STREET A0DRESS | fOF oAk SREET
CITY-S1-2IP CITY-ST-ZIP NEWTA/ UP&R FAMS /Vl’ﬁ
TIME [ Detete TITLE ] Change mAddmon
NAME HAME BA[SAH’M Viek; C.
STREET ADDRESS SRELADDRESS | [0 04 k STREET
vy ST 2P | ST A wWiToar PPER FALLS . MAA

ed in Section 119.07{3Xi), Florida Statutes. I(urmer cevtify that the information
have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

MieHAE] T Tandoli 3/22/0/ (791) 28571 -8000

13. | hereby centity that the informati
indicated on this report opgu
of the corporation or thg'tecey
changed, or on an attgchm

SIGNATURE:

upplied with this filing does not gualify for the exemptig
ntal report is true and accuratg’
trustee empowered to execuid
an address, with all other like

#\_ SIGNATURE AND TYPED OR PRIl ED-IIMWF SIGNING OFFICER OR DIRECTOR p Dals Daytime Phone #
PESIDENT

|

CR2E034 (10/00)



