FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 3
' —/ Sgp 16,2002 8:00 am !
1. Entity Name ' / ec j e 3
TSI-TEMP SERVICE, INC. 09-16-2002 90092 015 ***550.00 <
Principal Place of Business Mailing Address
929 NORTHWEST 8TH AVENUE 929 NORTHWEST BTH AVENUE VU L uwae—
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Malling Address ”"Hm 'II Il‘ll ”I" III" “m "w "m ""I m“ mu "”l “I‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A Mot Applicable
- ==Zi et e GOUTH —Zi = try - e - - TN —
® ™ ey " Gountry 5. Certificate of Status Deslred ~ "[] $8:75 Adanional
- Fee Required
6.v-Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & ERA, PA. Straet Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printad name of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o )
. . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Furd C:nlr?bu!ion. 9 %g;gﬂohgzife
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PSTD O peleta e [ change  [] Addition g
NAME LANDES-SCHAUER, SHARI G NAME 3
STREET ADDRESS | 929 NORTHWEST 8TH AVENUE ~ M- stREET ADDRESS §
crv-s-zp | FORT LAUDERDALE Fl. 33311 oITY -5T-7P o
o
TLE [ Celete TITLE [J Change [ ] Addhtion | G
| NAME o] - = i e - - .- NME o -- —— .
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-ZIP
TITLE [ Datete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-2IF CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS, [¢ =ves - 3 STREET ADDRESS
mw;g-zlgr | CITY-ST-2P
13."I_hereby ‘certity 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of frustee empowergghto execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 7
changed, or on an attachment witlarpaddress, with a\ dtherg, like empowered. " q 5 ]
iSehaurs 3 Shee! qliof o
SIGNATURE: SURDEKL w7 Uy 10 I,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR - Dats v ! Daylime Fhon #  #7% f  = &




