W

2002 UNIFORM BUSINESS REPORT (UBR) FILED

18,2002 8:00
DOCUMENT #  PO10001 18204 A gcretary of Stat(f,l "

1+ "N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajher like empowered.
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SIGNATURE: L R

SIGNATURE AND TYPEDWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylime Phone #

1. Entity Name 3
V.S. TEMP. SOLUTIONS, INC. 04-18-2002 90384 014 ***150.00 -
Principal Place of Business Mailing Address
8400 BYRON AVE #6€E 8400 BYRON AVE #6-E
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address ”II"I" “| |||I| “I” Il”' Ilm "II' hm "I|| ""I Nl""l” Illl ,m
(6485 WE LA @ee. |/byss NVE L Lee.
Suite, Apt. #, etc. Suite, Apl. #, stc. DO MOT WRITE IN THIS SPACE
Jurte L/% Seer e £/%
City & State City & State 4. FEI Number Applied For
4 » [ r
North Migm: ﬁmc-(, If/ﬂf?'ﬂfwy ortf My asm/ ﬁwc.{ /e/pﬁlé B ~ S FOf2 Not Applicable
Zip Country Zip Country . ) $8.75_Additional
- |- 8 [P E P Y - . atis A== WP A —_
;Gjé/épﬂ ;%‘Efjf‘————-—— ‘Jd/"p = -“'ﬂnfrf e = Leriicate.of St Dsirad. = Fee Requifed
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC Street Address {P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. “The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SGNATURE
Signature, typed or printed name ¢f registered agent and title it applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible 1, FILE NOWI!! FEE l§ $150.00 10. Election Campaign Financing $5.00 wMay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 NI y
= ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " oelete TITLE [0 Change [ Addition é
NAME SHIDAKOVA, VALERIYA NAME e
sTaeeT 400Es5 | 8400 BYRON AVE #6-E STREET ADDRESS 2
CITY-8T-2IP MIAMI BEACH FL 33141 CITY-S1-21P w
o
TITLE O Delete TIILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-ze o Qomastze. | e e ==
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CRY-ST-ZIP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-81-71P



