PROFIT FLORIDA DEPARTMENT OF STATE

Aﬁﬂﬁiﬁigggr Katherine Harris FILED
Secretary of Stawe :
2000 _ DIVISION OF CORPORATIONS " May 11’ 2000 8:00 am

DOCUMENT #

1. Corporation Name

F96000004228

HUNT TEMPORARY SOLUTIONS, INC.

Principal Place of Business

Mailing Address

[ -

Secretary of State

05-11-2000 90322 001 ***150.00

CANSIERR HFY 0310 IWGLLG OGED WAAYL WOUAY WAL WAL URLS HEOLN MIRN 001 L

1050 WALL STREET 1050 WALL ST. WEST
SUITE 330 SUIE 330 o ’ e
LYND HURST N. Q7071 LYND HURST N. 07071 ‘ DO NOT WRITE IN THIS SPACE
wo e 3. Date lncorporated of Qualied
‘ 08/19/1996 S
2. Principal Place of Business 2a. Mailing Address . .| 4 FEINumber Applied For
21 - sl : . 13-3496308. " Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. . ) T $8.75 Additionsl ]
a :;I . 5. Certifcate of Status Desired O Feo Requied * :
City & State City & State 8. Election Campaign Financing a ss.oo May Be |
EI a ) Trust Fund Contribution Added to Fees :
Zp . Country Zip Country 8. This comporation owes the current year Intangible
—2_} : E’;] [20] _ [ad] Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ' 81] Name I .
C T CORPORATION SYSTEM : s eomen e
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Boxl Number is Not Acceptable)
PLANTATION FL 33324 , - % ' ' '
. 84| City FL g5] Zip Code
". Pﬁrsu;n'l‘té"tr;:;:rovi;;ioﬁs éf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
« agent. ) am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes. : :
SIGNATURE i
Signanire, typed or pntad name of registarsd agent and tije i applicabie. (NOTE: Reg AgenT gigr quited whisiy i ] DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 }
TME PDC - -~ CIDELETE - - fumme- - - - |+ -— — - L — - - OChangs . [ Addtbon |
NAME METZGER, ALEX 12MAME
smreeTanoress] 9 BURLINGTON LANE 138TREET ADORESS
TIE ST [ DELETE 21TME OChange [ Addiion
HAME METZGER, ROBERTA T LIRAME
smeevaooress| 9 BURLINGTON LANE 238TREET ADDRESS '
cm.'-ST-er EAST BRUNSWIGK NJ 03813 24CITY-51.2P ., -7
e V Tl DELETE UmE ' @Cnange [ Additon
HAME JACOBSON, DONALD : AIRE ) ’ .
STREET ADDRESS 133WESTVIEWRD R o .- NusweEroosss) 977 (50 NN!_:-?:_“{_»_%V , -
crvstze | UPPER MONTCLARR N. 34 CITY-ST- 2P AtlenDdaLe _dT. o740l
TME ) i ~ ] OELETE amme o 7 Dlchange L] Addition
NAME . FETT S :
STREET ADDRESS A2 STREET ADDRESS
CITY-ST-2P . AACITY-5T-ZP —
e O DELETE SLTIE Ochange  [S7-000
NAME S2MAME .
STREET ADDRESS 53 STREET ADDRESS N
CITY.ST. P S4CITY-S1-2P
| ™me I DELETE RITMLE Ochange .-~
" NAME S T e e el 2 NAME - P - = e
STREET ADDRESS)| - 83 STREET ADORESS
| cry.sT-z8 : B CITY-ST-ZP

14, | heraby certify that the information supplied with this filing does nol qualify for the szemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and a
officar or director of the corpgration

SIGNATURE:

the receiver or {nggte

a

ccurate and that my signature
'exectte this report as required

shall have the same

legai effact as if made under oath; that | am an
by Chapter 6807, Florida Statutes; and that my name appears in

l. i/%A«/ Do/ Y3526 .

) /\Da!-f

Dayime Phone #



