. : _ ‘ |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # 136081 May 22, 2001 8:00 am
1. Enuty Name . 1 "
- | Secretary of State
TEMPS INTERNATIONAL, INC. ‘ 05-22-2001 90009 007 ***150.00
Principal Place of Susiness Matiing Address |
3829 GOCONUT PALM OR, 3829 COCONUT PALM DR, \
TAMPA FL 33619 ' SUITE 304 - ‘
Us TAMPA FL 33519 !
. us ‘
2, Principat Place of Business T3, Maiing Address ‘
3829 Coconnt Palm Dr
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State’ ‘ 4. FEi Numoer Agoiiea For
| . Tampa, FL. \ 59-2084344 [ TRet Aoiicacie
Zip Country Zp Country ‘ 5. Cenificate of Statws Desired a $8.75 Additional
33619 SA Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agant
Name ‘
' o Thomas D, Harrington, Jr
HARRINGTON, THOMAS D. : Straet Adcress (P.O. Box Number is Nat Acceplable)
10002 PRINCESS PALM AVE ' | i
SUTE 304 . B
TAMPA FL. 33619 -
. City ; FL Zio Code |
. _ Tampa 33619
8. The above named entity submits this statement fcr the purpese of changing its registered office or régistered agent. or both, in the State of Florida. '
SIGNATURE i :
ypeq of prmied nama of registared agens and bie Jf appicate. {NOTE: Regssiared Agent sigranse i""“’“’ witen rensaung) DATE
9. This carporation is eligible 1o satisfy its intangibie '-FI_LE NOWH!FEEIS 315000 L 1 lecti i i
Tax fing requrement and alects t o 5o _Atter MAY 1,201 Feawillbe $550.00 .~ .| '* LSSt EmRR Ioenens o 3000 May B
(See criteria on back) X Make Check Payable to Department of Slate .

11. QFFICERS AND DIRECTORS | ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me poC : [ pelets ‘ Kiaunge [ Addition | €
NANE KUNGHOFFER, MEL f | 5
STREST ADDRESS | 4604 CLARKSDALE LANE 3829 Cocconut Palm Drive, g
arv-st-2p | BRANDON FL 33511 Tampa, FL 33619 §
TME S ’ O petetz 1111 ‘ icwge  [Oagdiion 1 C
NAME ANA B ALFONSO NAME

STREET 400865 | 10002 PRINCESS PALM AVE. SUITE 304 smeei AGAESS | 3829 Coconut Palm Dr.

crv-st-2r [ TAMPA FL 33619 ur-sZ |Tampa, FL 33619

ToLE l [ oelete TTLE i [ Crarge 1 Acuition
HAME ‘ NAME

STREET ADORESS STREET AORESS

CITY-57- 2P CITY-ST-7P

TOLE O etz TiE {5 crange  {J Acdilicn
HAME HAME

STREET ADDRESS STREET ADERESS

CITY-57-2P CHY-ST-2P

e O cezze TIE [ onaege [ ~daition
HAME NAME

STAEET SDCAESS STRECT AGCRESS

C.TY-ST-2IP ciy-s7-217

L O cesz e Do [ Agiien |
NAME HAVE !
STREET ADGRESS STREEF ALCRESS i
CITY-57- 1P , CTY-57-1P

13. | neeby certly that ihe informaticraupgiied with inis filing cees nol Guaily for the exemgtion stated in Section 1 19.07(3)(i), Fiorida Statutes. | further cartdy trai r~?r?ra.-‘:‘:r

indicated on this recort or supplgmentdy -»=Ti is true and accurate and hal my signature shall have the same legal sffact as it mace unger cath: that | am an =
of the corporation or (he recengr or it mpowered [0 execute his re required by Chapter 807, Ficrida Statutes: and thit my name acpears in Eieg

z//ge//p/ 813-620-1661

Cas Lanmes o

or@icex 120

WE GF SlGLMIGPCFFICER OR CIRECTGR
er,/ President




