2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # F98000004651

1. Entity Name

OMNE STAFFING, INC.

Secretary of State

02-13-2003 90244 043 ***150.00

Mailing Address
4 COMMERCE DR

18T FLOOR

Principal Place of Business
4 COMMERCE DR

18T FLOCR
CRANFORD N4 07016

CRANFORD NJ 07016

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
~ 1200-SOUTH-PINE-ISLAND-ROAD ——-
PLANTATION FL 33324

City & Stale City & State 4, FEI Number 22‘3642526 Applied For
Not Applicable
- ; - Court —
ap Country Zie ouriy 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

Street Address (P.O. Box Number is Not Acceplable)

AWM RIA

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above narmed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

P
Signature, typed or printed nmgenl%xd title if applicabla.
Y

(WOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEENS §150.
After May 1, 2003 Fee will be $550.00
Malke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e VP 1 Delete TITLE (O change [ Addition | S
NAME SININS, BARRY M NAME =}
ctreer aoress | 4 COMMERCE DRIVE STREET ADDRESS g
arv-st-ze | CRANFORD NJ 07016 CITY-ST-2IP S
TLE P O Delete TITLE [ Change [ Addition %
NAME SININS, BARRY M NAME

streer ncress | 4 COMMERCE DRIVE STREET ADDRESS

av-s-ze | CRANFORD NJ 07016 CITY-ST-21P

TITLE T [ oelete TITLE mhange (] Addition
NAME TILLIPMAN, GALINA NAME A : )
sreet anoress | 15 BLEEKER STREET STREET ADDRESS l/ &:Mr{ Herce B2

arvsrzr | MILLBURN NJ-O7041—— — o oo = o — avsie__|  Ceandond, 0 JOT0/ 6

e [ Delete me ! O] Crange O] Additon |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-ST-ZIP

TIILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Chy-ST-7P

TILE [ Geleta TMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-87-2IP

indicated on this report or supplemental re|
of the corporation of the receiver or trust
changed, or an an attachment with an a drifss, with all oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
tis frue and accuratp and that my signature shall
powered 1o executg thigreport 2s required by

have the same legal effect as if made under oath; that | am an officer or director
apter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE .llfJTVPED CR PRINTED Nb‘lE OF SIGNING OFFICER OR DIRECTOR

s 98535140

Daytima Phone #




