2001 UNIFORM BUSINESS REPORT (UBR) FILED

Zangn

1A

Sep 12,2001 8:00 am
DOCUMENT # F v ’
1- Enity Nrme 98000000849 - ecretary of State
ADECCO CS, INC. 09-12-2001 90103 038 ***550.00
Principal Place of Business Mailing Address
175 BREAD HOLLOW ROAD 175 BREAD HOLLOW ROAD
MELVILLE NY 11747 MELVILLE NY 11747 D00833B3
N — AR R A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Applicable
Zip Country Zip Country 5. Centficate of Status Desred [ 98+79 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
5 I - - ——— e w1 Name e T T e -
C T CORPORATION SYSTEM Sireet Address (P.C. 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, ar both, in the State of Florida.

| SIGNATURE

& Signatura, typed cr printed nama of ragistered agent and title it applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE

| 9. This corporaticn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .

'\,n Tax fi\ing requirementg and elects tgdo S0. s After September 12, 2001 Fee will be $750.00 168 E:_E:Ello:: n%ag gilr?; u,t:ig]r? neng 0 fg‘g?ongzzfe

’ (See criteria on back) [ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD [ oelete TITLE [ Change [ Additicn
NAME POND-HEIDE, DEBBIE NAME
STREET ADDRESS | 100 REDWOOD SHORES PKWY STREETAODRESS | /75 Brood /‘I’o {fow R <{
cry-st-z¢ | REDWOOD CITY CA oS8 | el Me NY 11 THT
e cD O Delete e 4 [ Changs (1 Addition
NAME NAME
STREET ADDRESS fgngDRSHORES PKWY sTReeT anDRESs | /75 B f‘oaap ll/o //ouu /e c«(
crv-si-z¢ | REDWOOD CITY CA AV \mMefyille NY 11747
TITLE s R = ST~ Dhpetee - 0 @ -TIE - =S L TR SEEELATUTT e Clchange Bl Additian™
NAME PENFIELD, DOREEN NAME J),r[ Washinaten
STREET ADDRESS | 100 REDWOOD SHORES PKWY STREETADDRESS | 175 Broaw & Holflow R coJ
CITY-ST-21P REDWOOD CITY CA CITY-ST-71P Melvitle Ny 11147
TILE T D4 Delete TITLE T ’ [CJ Change  P%] Addition
NAME RICHMAN, MARK NAME Mavreens M Gripepa '
STREET ADBRESS | 100 REDWOOD SHORES PKWY STREETACDRESS | # 75 Brom of Hollows R
cv-st-z¢ | REDWOOD CITY CA UNY-SEIP A Melyifle MY K TH T
TMLE D T Delete TITLE g ! [Ochange [ Addition
NAME PFISTER, PETER A A Celix Weber
STREET ACDRESS { 100 REDWOOD SHORES PKWY et omvess | Joo Ao woool Shores /) éu/
Crry-87-21P REDWOOD CITY CA CITY-8T-ZIP e, ¥} oo ol Cef\/ c A
TITLE D [ Detete TITLE ! [ Ghange  [J Addition
NAME BOWMER, JOHN P . NAME
STREET ADDRESS | 100 REDWOOD SHORES PKWY STREET ADDRESS
CITY-57-2IP REDWOOD CITY CA CITY-$T-2IP

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach, with an address, with all other like empowered.

SIGNATUR YAl WG shosss Yefor 631 §¥9 7900

GNATURY AND TYPED GR PRINTED NAME OF SIGNINGZDFFICER OR DIRECTOR " Dafs Daytime Phons #

CR2E034 (5/01)




