2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004651 -~ ~ Feb 05, 2001 8:00 am
1- Eniy Name Secretary of State

OMNE STAFFING’ INC. 02-05-2001 90134 001 ***150.00
Principal Place of Business Mailing Address
15 BLEEKER STREET 15 BLEEKER STREET
MILLBURN NJ 07041 MILLBURN NJ 07041 s

5 e U

Suite, Apt-# _elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
/ sf“p{oD( 23 f:&) ok

2. Pazci&a;b Place of Business 0[‘ 3 I;jﬂ%'“ddress B P ”"lm l””l'l

City & State ity & State 4. FE! Numb Applied For
éﬁo 3- *'J; A}':( 8/{\ald"6J‘Q{ "N J ) |- 'UT*EL’22-3642526:- = Not Applicable
" 7 - 7

Zip 0 ,70/ 6 COW& g leo I?O / é Coun&& 5. Certificate of Status Desired O ggg?q lﬁ:i:lci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name
£ T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 printad name of registered agent and tide if applicabie {NOTE: Registered Agenl signature raquirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ E— .
Tax !ih’n: requirememgand locts 0 o 50, After MAY 1, 2001 Fee wm$ be $550.00 10. E'rig‘iﬂfifé"g;’r?gu';:j"c'”g O fi-%ct’o'gnge
(See criteria on back) a Make Check Payable to Depariment of State ' y
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E VP CJ Delete TITLE ¥ Crange [ Addition
NAME SININS, BARRY M NAME 03
STREET ADDRESS | 1§ BLEEKER STREET STREET ADDRESS l,[ G_) HuUerce, DA
orv-st-2e | ML BURN NJ 07041 omY-5T-2P Crantoad, M 1 0704
TITLE P O Delete TLE 4 Mhange [T Addilien
NAME SININS, BARRY M NAME 0
STREET ADDRESS | 15 BLEEKER STREET. . STREETADDRESS | _ 2/ ég,u/t( erce._Dove . I
onv-st-2F | MILLBURN NJ 07041 ' cy-5T-7P rafond N 8’70¢ L
TITLE S [ pelete TITLE 7 [Rcthange [ Addition
NAME ADAMS, CAROL A NAME
STREET ADDRESS | 15 BLEEKER STREET . STREET ADDRESS ﬂf i eree D/‘ <
CT-STZP | MILLBURN NJ 07041 , o-81-2P raford N T OYalb
TITLE T & Gelete TITLE < [l Change [ Addition
NAME TILLIPMAN, GALINA NAME
STREET ADDRESS | 15 BLEEKER STREET STAEET ADDRESS +
CiTY-S7-2IP MILLBURN NJ 07041 CITY-ST-ZIP ‘
TME O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . CITY-ST-ZiP

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
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 ar director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wijh an addrgss, with all other like empowered.
SIGNATURE: %AMAAAM /)d/\wjuf {//1/ ool Tng-G31-48¢0

SIGNATURE AND YYTD 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ,Da Daytims Phone #
|

CR2EQ34 (10/00}




