hLd

, 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nams

PROTEMPS OF MIAMI, INC.

236

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90001 041 ***150.00

Principal Place of Business Mailing Address

701 PROMENADE DR 701 PROMENADE OR
STE 104 STE 104

PEMBROKE FL 33026 PEMBROKE FL 33026
us us

TR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

(¥, VPR

City & State City & State 4, FEI Number Applied For
650114944 .
Mot Applicable
Zi i C iti
v Country 2P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HILL, SHIRLEY Street Address {P.O. Box Number is Not Acceptable) - 2l
:—‘_T_QJ;P_B_OMENADEDR‘"—"" oo | i e e o T T L e o o
STE 104
PEMBROKE PINES FL 33028 City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typed or printed nams of registered agent and titla it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisly its intangible
Tax filing requirement and eiects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ‘.P\_D_D|TIONSJ'CHANGES TO OFFICERS AND D|BECTORS IN 11

TiTLE PD Dalgta TITLE '—'_ o A )Q\Change [ Addition
NAME WEGLARZ, DOREE NAME “ : .

staeer aooness | 701 PROMENADE DR STE 104 STREET ADDRESS ' CR SR

crr-s-ze | PEMBROKE PINES FL 33026 CITY-ST-2P . i o d .-

TImE VPSD ] Delele TITLE d @A\)‘IL— )QChange [ Addition
NAME HILL, SHIRLEY NAME eS|

streer aockess | 701 PROMENADE DR STE 104 STREET ADDRESS N e Had

crv-s-z¢ | PEMBROKE PINES FL 33026 avsrze | VIO Promenade Prive. w10M

TLE [ petete TMLE ?C{Y\E)YO)CE P"\es 5 [ Change ] Addition
NAME HAME Ehy=N"1

STREET AUDRESS —— . . — .. ) sweevavoRess ] L . .

CTY-ST-2IP - CITY-5T- 2P

TE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21° CITY-ST-2IP

TTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P . CITY-$T-2P

TITLE . 1 Delete TILE [ Change [ Addition
NAME e - "’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver ¢
changed, or on an attachment with an

SIGNATURE:

powered to execut,
£s, with all other Jik

13. | hereby certify that the information supplied with this filing does notyqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effact as if made under oath; that | am an officer or girector
this report as required by Ch

apler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/% 5/) > 7543797

Data Daytime Fhone #

CR2E034 (9/01)



