FILED

- 2002 UNIFORM BUSINESS REPORT (UBR]) Apr 11.2002 8:00 am
R .

DOCUMENT #
bt F96000005747 ecretary of State
DUNHILL TEMPORARY SYSTEMS, INC. 04-11-2002 90719 039 ***150.00
Principal Place of Businass Mailing Address
150 MOTOR PARKWAY 150 MOTOR PARKWAY
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788
us Us
S S IV ENRH A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
11-2580149 Nol Applicable
2ip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Reguired
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
R - T T - ’ 1 Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
3 Signature, typed or printed name of registered agent and titie if applicabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Ez:";zr%ag;iﬁguzg‘:”c‘”9 o fdsd.oo May Be
g . ed 10 Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . B Delete TILE [ Changs P Addition
NAME ABRAMSON, DANIEL NAME gﬂ‘p/fﬁu FoGELe LEN
STREET ADDRESS | 95 ELDERWOOD DRIVE STREET ADDRESS /00 CAKES STRSE]
CITY-ST-2IP HEAD OF HARBOR NY CHY-ST-2IP lﬂaﬂ.f rfé‘Y-"Fe'RSON /d "f ¥ 777
TITLE T 1 Delete TITLE B Change [ Addition
e DESANTIS, RICH e
sTheeT a0omess | g OXFORD ST smeeTaooress | 2§ GREEM Kwotlc
ov-st-2¢ | NORTHPORT NY 11768 sk | g7 SAlomweA MY 1768
TILE VASD - .. o DOoetee _ _fjome | _ D crange (] Addition
HAE LOGAN, BARRY N ¢ ~
STREET ADDRESS | 2685 SOUTH BAYSHORE DRIVE smeeTaooress | 3R Y CCADIVA- A vE
am-st7¢ | GOCONUT GROVE.FL 33133 s | ApraC BasLes, Fr 33130
TILE VASD O petete TITLE [ charge (] Addition
NAME MENENDEZ, ANA NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ pelete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied withis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental repds ue and accuraie.and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
2 s T execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JATESS, wnh all other like empowered

TN L - Rremnred Do 7/1/02— /é?f)%a'Boo‘O

SPED OHrRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daytime Phone #

1Y 0989.%0

CR2E034 (9/01)




