2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM F98000004651 Feb 17,2000 8:00 am
OMNE STAFFING, INC. Secretary of State
02-17-2000 90004 037 ***150.00
Principal Place of Business Maiting Address
15 BLEEKER STREET 15 BLEEKER STREET
MILLBURN NJ 07041 MILLBURN NJ 07041-1455 - .,
uduLgtig
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Monlied For
21— 3 64&{W Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 }‘-‘xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
CT COHPOR‘A“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, typed or printed name of registered ageni and tle if applicable. {NOTE: Registerad Agenl signatura raquired wh(a‘n remnstating) DATE
i
T W]
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 VR ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Is;t ngn(;aén;e;:?bn!};g: neng 0 fgj'agqo"gnge
(See criteria on back) Q Make Check Payable to Department of State ’
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change [ Addition
HAME SININS, BARRY M NAME
streeT ADDRESS | 35 BLEEKER STREET STREET ADDRESS
ore-ST-2P 5 MILLBURN MNJ 07041 CITY-ST-2IP
e P [1 Detete TITLE [ change  [C] Addition
NAME SININS, BARRY M NAME
STREET ADDRESS | 15 BLEEKER STREET STREET ADDRESS
CITY-S7-2P MILLBURN NJ 07041 CITY-ST-2IP
TME ] O Delete TITLE ~ [dChange [ Acdiion
NAME ADAMS, CAROL A HAME
sTReeT an0REss | 1% BLEEKER STREET STREET ADDRESS
CITY-ST-2IP MILLBURN NJ 07041 CITY-ST-21P
TILE T O pelste TILE ) change [ Addition
NAME TILLIPMAN, GALINA HAME
sTReeT ADDRESS | 15 BLEEKER STREET STREET ADCRESS
CITY-S7-2P MILLBURN NJ 07041 CITY-ST-21P
TITLE O pelete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-21P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste: powered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIOW Block 12 if

changed, or on an attachment with an a with all gther lke efhpowered.
BN AR 2 . RIS ' % ; 9
SIGNATURE: ___«. L2 YC WSO Ee =) (f UV 3 79v9

SIGNATURE AND TYPED OR pmN'rE”lAuE OF SIGHING OFFICEA OR DIRECTOR Date Daytme Phone #




