2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL SERVICE TEMPORARIES, INC.

P0O2000005782

Principai Flace of Business
843 MORNING STAR DRIVE
LAKELAND FL 33810

Mailing Address

843 MORNING STAR DRIVE

LAKELAND FL 33810

2. Principal Place of Busi

7211 N - Hoves Aus.

3, Mailing Address

S016

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RRISA, Lam?.__J.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90361 027 ***150.00

R AR

_ﬁCHECK HERE IF MAKING CHANGES

_City & State Cny & State 4. FEI Number Applied For
1 AMPG- L El _ _\-J‘CLJ.; -/vu H RN B 745- 2970 g@é Not Applicabie
32% & I L', E;u.mrsy . H 7 52?'){-&-\ q S o COZFLYSIQ 5. Certflcate of Status Desired ™ Dn‘geae ;"esql_‘ﬁ?:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name '
LOPEZ, CRUZ St_miq_ﬁceﬂa_x:ﬁad@zjﬁ_f]__
reet AddressSPO. Box Mumber is Ngt Accgptahle
843 MORNING STAR DRIVE <020 Branishk. e
LAKELAND FL 33810

"Sa) ety HoaeDor FL [ #90as

8. The above named,entity submits this statement for the purpose of changing its registered office or @lstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatiops of

SIGNATURE

Signature, d or printechpamea of registered agent and title if applicable (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE iS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D Delete | B Pu@,ef_w&” O ,,-— FT S * [ Change  [TJ Addition
NAME LOPEZ, CRUZ NAME '3 AR qur\g&,. Ay BJQ&JN
staeer aporess | 843 MORNING STAR DRIVE sTREETADCAESS | 20 3e * PARILT S~ ban2
CITY-§1-21P LAKELAND FL 33810 GITY-8T-2P Q&N:""H Hwbo',\. . YL4.5
e O delete me v ' ] Chenge - [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-21P = T e QLTS TP | c e i e emmp e e —
TILE [ oelete TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21F
THLE [ Delee TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P

12, | herehy certify that, JIhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the information
indicated on this refort 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 receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, cr on an attaghment with an address, with all other like empowered.

SIGNATURE:

o OTERE RE

I AT R

- 17-03 Pk pssp

SIGNATURE Q TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

O 0N

A

CR2E034 (10/02)



