_2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # F96000005747
DUNHILL TEMPORARY SYSTEMS, INC.

Principal Place of Busingss

150 MOTOR PARKWAY
HAUPPAUGE NY 11783
us

Mailing Address

130 MOTOR PARKWAY
HAUPPALIGE NY 11788

us

2. Principal Place of Business

3. Mailing Address

Ao

FILED

Jun 05, 2001 8:00 am

Secretary of State

06-05-2001 90029 012 ***150.00

e
AN A A

|

Suite, Apl. #, etc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
Tity & State City & State 2, FEl Number 1-2580149 Apoliad For
Not Applicabla |
dp Country Zp Country 5. Certificate of Status Desired O $8'7-5 Additional
Fee Required
- = - 6. Name and Address of Cumrent Ragistered Agent  _ . _ o 7. Namo and Address of Now Registerad Agent
Narre -
CORPORATION SERVICE COMPANY — - —
Street Addrass (P.O. Box Nurnber is Not Acceptable
1201 HAYS STREET ‘ )
TALLAHASSEE FL 32301-2525
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 prinind name of registered agent and uife f applicable. (NOTE: Re jirtared Agend sipnature reqrired when reinstating) DATE
9. This corporation is eligitle lo satisfy its Intangible FILE NOW1I! <EE IS $150.00 10. Election Campaiga Financing $5.00 May 8o
Tax filing requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. Adtdad to Fegs
(See criteria on back} O Make Chock Payable :o Depariment of State -~ - - -
a1, CFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
faLe P O Belets TIRE O Change [ Addition
NAME ABRAMSON, DANIEL HAME
STREET ApoRess | 25 ELDERWOOD DRIVE STREET ADDRESS
env-5-20 | HEAD OF HARBOR NY aiv-si-z¢
TME T O] Deleta e Clcrange [ Addition
NAME DESANTIS, RICH NAME
streer aDoress | 8 OXFORD ST STREET ADDRESS
ore-st-20 | NORTHPORT NY 11768 CTY-ST-2P
TE VASD " O Dekets MLE - - - — ~[Clctanga- 7] Addition
RAME LOGAN, BARRY WAME
steet anpaess | 2665 SOUTH BAYSHORE DRIVE STREET ADORESS o e
r|- erv-sT-9- -} COCONUT GROVE FL 33133 D T emvestaap T T T -
TIE , | VASD 7 Detets e [Ochange ) Addition
HAME MENENDEZ, ANA NAME
streeT aponess | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS
arv-st-2» | COCONUT GROVE FL 33133 GiTv-s1-ap
TTLE O Deketa TME Cchange 1 Addition
NAME NAME
STAEET ADDAESS STAEET ADORESS
CITY-51- 2P GITY-ST-2IP
TILE [ Detete TE [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
13. [ hereby centify that the information suppliegix Wi does not quality for the 2xemption staled in Section 112.07(3)(i), Rarida Statutes, | further certify that the information
indicated on this report or suppleme : accuratp.aad-tat my sijnature shall have the same legal effect as H made under cath; that | am an officer or direclor
of the carporation or the receiveror ectife this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepi-wi ather ke empowared. '
BIGNATURE: 2se. 4 s V/w/o) [3M52.3000
E-OF SIGNING OFFICER OR DIHECTOR . Date ytiTe Phone &

CRZE034 {10/00)



