2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 03, 2000 8:00 am
HEADWAY CORPORATE STAFFING SERVICE OF NORTH CARO Secretary of State
03-03-2000 90235 004 ***150.00
Principal Place of Business Mailing Address
2003 HIGHWAY 54 2003 HIGHWAY 54
DURHAM NC 27713 DURHAM NC 2713
Suile, Apl. #, eic. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number % Applied For
13-3923926 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired ] ?8'75 ﬁ_\ddiiional
o 'ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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, typad or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i i .
Tax filing requirement and elects to do so. &‘ After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ; I:Endagfni;?bnuﬁg:ncmg O f(?d-ggoh;zi? °
{See criteria on back) Make Check Payable to Depariment of Siate
11, QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O . J Delete TILE [l Change  [J Addition
NAVE ROSEMAN, BARRY NAME
STREET ADDRESS | 850 3RD AVE STREET ADDRESS
omv-s-2r | NEW YORK NY 10017 cr-sT-2P
TITLE P R o [ Delete . | Tl’T’LEJ ] Change ] Addition
NAME LIST, MICHAEL NAME
STREET ADDRESS | 317 MADISON AVE STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10017 CITY-ST-2IP , N . .
e w [T Delete j e xecudive Vice Hesadelrtwloene 0 adciion
NAME GOLDSTEIN, GARY B NAME

sTREET a0DReSS | 850 3RD AVE., 11TH FL STREET ADDRESS
CITY-§T-21P NEW YORK NY 10022 CITY-5T-2P P
TLE S O oelst TE {5+ e Change [ Addition
v LEVINSON, PHILICIA . e %[G\gm t\ga g Seeceta ¥

STREET ADDRESS | 850 3RD AVE., 11TH FL. STREFT ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 Giry-§T-2IP neLU \'O(Y’} nv 10022 i

TIME \J\Cﬁ Pmﬂf‘m O Delete TLE [ Change [ Acdition
NAME W l ‘\er NAME

STREET ADBRESS a%rgﬂ "H\ S%nﬁ 61* STREET ADDRESS

cmf-sv_zw_r’ | .pur ham, = 2T CITY-ST-ZIP

TITLE ) ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST1-2IP

13. | hereby certify that the information supplied with this ﬁiing does nat quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

nhdqae[ ﬂljl—le(\' VP |!2<3230 C 919 \644 -2oC0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Daytna Phone #

HES

SIGNATURE:




