| 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000005747

1. Entity Name

DUNHILL TEMPORARY SYSTEMS, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90183 031 ***150.00

Mailing Address

150 MOTOR PARKWAY
HAUPPAUGE NY 11788-5145
us

Principal Piace of Business

150 MOTOR PARKWAY
HAUFPAUGE NY 11788
us

2. Principal Place of Business 3. Mailing Address

AN AR

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number " Applied For
11 2580149 Nt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 .ﬂl‘dditional
Fee Required
6.. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name ’ - )
CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz.
SIGNATURE
Signatura, typed or printed name of registered agent and titla  applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. S - . m
8. This corporalion is eligibla 10 satisty its Intangible FILE NOW!!! FEE TS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P~
i Trust Fund Contribution. Added ta Fees
(See criteria en back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PO O Delete T P X Change [ Acilion
NAME ABRAMSON, DANIEL NAME
sTReeT AD0RESS | 25 ELDERWOOD DRIVE STREET ADDRESS
CITY-ST-2P HEAD OF HARBOR NY CITY-ST-2IP
TLE T 1 Celete TME Ol change [ Addition
NAME DESANTIS, RICH NAME
staeeT aDDRESS | 8 QXFORD ST STREET ADDRESS
GiTY-ST-2IP NORTHPORT NY 11768 ClTY-S7-2IP
TLE VAS C Delete TITE 'V, A 5/'? I Crange [ Addition
NAME LOGAN, BARRY NAME
sTReeT ADDRESS | 26685 SOUTH BAYSHORE DRIVE STREET ADDRESS
ory-st-2r | COCONUT GROVE FL 33133 CirY-ST-IP
TITLE VAS KDeLete TITLE [Jchangs [ Addition
NAME DELA MESA, MANUEL J PEREZ NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS
orv-s12¢ | COCONUT GROVE FL 33133 CiTY-5T-2p
TITLE g 7 Delete TITLE y, A S ’ '_D [ Change RAdditiun
NAME NAME NEN CWDEZ . AMA
STREET ADDRESS STREETADDRESS | 26 6 5 JSodd 7ot B SHoReETDIT
GITY-§T-2P a5 | PoeonuT Coode, FL DD =X
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP " / LITY-ST-2IP
13. 1 hereby certify that the information suj afes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemss ¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receive fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmep r like empowered.
{ =4 i HEN R SR " / / )
SIGNATURE: AT T R R DeSpazrs 4710 fo o (634/959-300 0
E JHID TYPED OR PRINTED maos SIGNING OFFICER OR DIRECTOR Date ™ “Daytime Phane #

CH2E034 (9/99)



