2001 UNIFORM BUSINESS REPORT (UBR)

FILED

R IR ]

DOCUMENT # F96000004228 May 03, 2001 8:00 am
iy 7. Secretary of State
HUNT TEMPORARY SOLUTIONS, INC.
05-03-2001 91162 011 ***150.00
Principal Place of Business Mailing Address
1050 WALL STREET 1050 WALL ST. WEST
SUITE 330 SUITE 330 « - -
LYND HURST N. 07071 LYND HURST N. 07011
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 3‘3496308 Applied For
Not Applicahle
Zip Country Zp Country 5. Certificate of Status Desired 0O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
-C_T.CORPORATION SYSTEM - .
e Tl g e T A y i - bl * Street-Address {P.O. Box Numberis Not Acceptable) - et e = < o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PDC O belete TITLE [ change [ Addition
NAME METZGER, ALEX NAME
STREET ADDRESS 9 BURUNGTON LANE STREET ADDRESS
cimy-5r-21p EAST BRUNSWICK NJ 08816 brry-5T1-2p
TITLE ST [ palete TITLE {1 Change ] Addition
NAME METZGER, ROBERTA HAME
STREETADDRESS | @ BURLINGTON LANE STREET ADDRESS
ITY-sT-2IP EAST BRUNSWICK NJ 08816 eiry-st-2p
TMLE v ﬂ Delet TITLE [Jchange (] Acdition
NAME JACOBSON, DONALD NAME
STREET ADDRESS | 97 BONNIE WAY STREET ADDRESS
CITY-5T-2IP ALLENDALE NJ 07401 CITY-5T-2IP
I 111 O T U O pelete_. . J.Tme e o . |:_|_Change_ [ Additicn
NAME NAME —T T -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
TITLE [ Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-SI-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoert is trus 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 of the receiver or trustee empowered to
changed, or on an attachment with an address, with all o

SIGNATURE}Y

e empowered.

te this report as required by Chapter 607, Florida Statutes; and that

name appears in Block 11 or Block 12 if
2o/
e ¥l 2e foi yrg-gzay

,{ Date Daytime Phona #

J

[ susmmns/n,un TYPED OR pny‘EW‘mcumc OFFICER OR DIRECTOR

CR2E034 {10/00)



