-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002973

1. Entity Name

JOULE TECHNICAL STAFFING, INC.

Principal Place of Business

1245 ROUTE 1 SOUTH
EDISON NJ 08837

Mailing Address

1245 ROUTE 1 SOUTH
EDISON NJ 08837-3113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, e'c.

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90011 004 ***150.00

ARUUL1LYT

I

I

DO NOT WRITE IN THIS SPACE

BT

City & State City & State 4. FE! Number Applied For
22_3482963 Neot Applicabie
Zi C i it
® ountry Zp Country 5. Certificate of Status Desired i, $8.75 Additional
Fee Raquired
- T T T TG Name and Address of Current Reglsterad-Agent © ———— ——7-Name and Address of New Registered Agent— - -—
Name
cT CORPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 of registered agent and irtle if applicabls, (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOWI1l! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Ml\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Checlt Payable to Department of State
11, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pekste TITLE [ change (7] Addilion
NAME LOGOTHETIS, EMANUEL N NAME
STREET ADDAESS | 68 TENNYSON DR STREET ADDRESS
CHTY-ST-21P SHORT HILLS NJ CITY-ST-2IP
TILE SD O petete THLE [ change [ Addition
NavE CLARKIN, BERNARD G NaNE
STREET ADDRESS § 31 FLINTLOCK RD STREET ADDRESS
CITY-ST-2IP MORRIS PLAINS NJ GITY-ST-21P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TILE [ pelute TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T7-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that
of the carporation Or the receiver or trusiee erpflowered to execute this repor,
changed, or on an attachment with an addggé

SIGNATURE:

fu"/

with all other itke epp:

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes ( further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it

160 (732)5985¢¢Y

Data

Daytme Phona #

CR2E034 (9/99)



