" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 02,2003 8:00 am

DI

"DOCUMENT #

1. Entity Name

FO6000005747

DUNHILL TEMPORARY SYSTEMS, INC.

ecretary of State

04-02-2003 90092 034 ***150.00

Principal Place of Business
150 MOTOR PARKWAY

HAUPPAUGE NY 11788
us

Mailing Address
150 MOTOR PARKWAY

HAUPPAUGE NY 11788
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9580 Applied For
112 149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $3.75 Additional

Fee Required

6. Name and Address of Current Reqgistered Agent

7. Nams and Address of New Registered Agent

e - ey

| CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

T e r—— 2 b s R

- Namege o mat mmmmm _

s —— L — T T e o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

-

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typad of printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signalurg required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
& After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. R ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P Delele e Ry~ V’/?“ o . ‘Change  PRAddition | &
NAME FOGELGREN, STEPHEN X NAME 556/' N E' o MaCe 70 s
staeet ooness | 102 OAKS STREET STREET ADORESS I ' g
omv-sr-2¢ | PORT JEFFERSON NY 11777 oITY-S1-7P ‘;mzr b;’,: 27 2%? 1%
T T FRoekze TILE AT D change I Addition g
NAME DESANTIS, RICH NAME GCRCY SrcyrELLA—

sreeT aooaess | 18 GREEN KNOLL SHETLOURESS | @0y BR1GeS ST

orv-st-ze | FT SALONGA NY 11768 CITY-5T-2PP RatemoRe Ny ey

TITLE VASD 7 Detet TMLE V / -5 o ) - i Change, [ Adaition

NAME *LOGAN, BARRY-== === o w5 FE "“ZLD M oag:Cliosin |
street anoness | 324 QCADINA AVE STREET ADDAESS

CITY-5T-2P CORAL GABLES FL 33130 CITY-ST-2IP

TITLE VASD [ Delete TILE [J Charge [ Addition

NAME MENENDEZ, ANA HAME

street aposess | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS

crv-st-2¢ | COCONUT GROVE FL 33133 CITY-57-2P

e [T Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 7 Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like emppefe

G2,

=y

pC AND TYPED OR PRINTED NAME OF

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?;’3)(0. Flarida Statutes. | further certify that the information
] s accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this regot as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

IRE ey StevResn— 3/4:%3 (‘ﬁ‘" S-0R3o0

act as if made under oath; that | am an officer or director

SIGNING OFFICER OR DIRECTOR

" Date Daytime Phona #



