2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000005736

1. Entity Name

Mar 16, 2001 8:00 am
Secretary of State

CR2E037 (10/00)

o)
JOBSMART EMPLOYMENT AND TEMPORARY SERVICES, INC. 03162001 90045 016 =61 25
Principal Place of Business Mailing Address
10051 MCGREGOR BLVD P.O. BOX 127
SUITE 104 SACO ME 04072 R
FORT MYERS FL 33919 us COU34635
us )
2. Principal Place of Business 3. Mailing Address “ll”" MI m |I| "m II “I “I" I” ” "ll ||“| Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
01‘04804&) Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oo T T I Name 0 ' B
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils 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 applicabla. {NOTE: Registersd Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S 7] Defete Frit GGR CHERY L X Change  [J Addition
e FILLIGER, CHERYL ! PAR ,Zz AcCE
staeet aookess | 1 PARK PLAGE, 445 MAIN ST STREET ADDRESS yyS ;Sn Al S 7 S/ 7—-
CITY-S7-2IP SACO ME 04072 CTY-STIP. SACc O ME _O¥072
TME T O pelete 7 i m Change  [] Additicn
NAME OUELLETTE, ROBERT NAME OUCLLETTE RO BerT
streeT anoress | 445 MAIN ST SEETAOORESS | drer 5 MM A AT ST
| em-st2p | SACO ME 04072 _ __ L S | Sace MG DD T P o o
TLE D [ Delete e - 7 ! O Change  XqAddition
NAME BOLDUC, TINA NAME “4ARor) HOBBARY
sTReeT a0DRESS | 74 PROSPECT ST STREETADORESS | "7 < pf e e Ry AAnG
CITY-ST-2IP BIDDEFORD ME 04005 ON-ST-2P 4 AL 7 BER LI CIC, E n3 Fob
TmE D [ Delete Time 4 [ Change [ Addtion
NAME QUELLETTE, LISE NAME
seeer anoress | 445 MAIN ST STREET ADDRESS
GITY-ST-2IP SACO ME 04072 CITY -ST-ZIP
i D [ Delete TITLE [JChange [ Addition
NAME TRAVER, LiZ NAME
STREEF ADDRESS | 6060 SW 18TH ST #121 STREET ADDRESS. .
CITY-ST-2IP BOCA RATON FL CITY-ST-7IP
TITLE P NDalmg TITLE [JChange ] Additicn
NAME RICHARD, HENRY NAME
staeet aooRess | TATNIC RD STREET ADDRESS
CITY-S1-2iP WELLS ME CITY-ST-Z4P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), 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 lega! 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 Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Y ]
SIGNATURE: , DM P 207-2 8- 7552
A R ECTOR 2”7 KV ™ | 1/ yue g o == Dalg Daytima Phone #




