2003 FOR

PROFIT CORPOR

UNIFORM BUSINESS REPOR

TION
{UBR)

DOCUMENT #

1. Entity Nama
TEMPS 2 U, INC.

P02000085321

I
(AT

Principal Place of Business
2648 WILSON STREET
HOLLYWOQD FL 330201953

Mailing Address
P.OBOX 2235%
HOLLYWOOD FL 33022-35%2

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED
Apr 08, 2003 8:00 am
ecretary of State

03-26-2003 90152 013 ***150.00

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, Fi UITIbE'l Applied For
RAXBS. 5 1" Cf Not Applicable
Zip Country Zp Counlry " : $8.75 Additional
8. Certificate of Status Desired (I} Feo Required
6. Name and Addrasas of Current neglstared Agenl 7. Name and Address of New Registered Agent
—_ —_— — [N ——————— Y Y= - = s = [

MCQUAY’ DA M Street Address (P.O. Box Number is Not Acceptable)
2648 WILSON STREET
HOL=YWOOD FL 33020-1953

City

Fu Zip Code

8. The above namsad entity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
e =, Simanes, lyped or crinied name of regictened agent and btie J appicabie.

(NOTE: Ragistared Agant Rgriure eouired when renstating)

DATE

.~ FLE NOWII! FEE IS $150.00
s After May 1,2003 Fee will be $550.00
Make Chock Payable to Florida Department of State

9. Electlon Campaign Finencing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2ED34 (10/02)

10. OFFICERS AND DIRECTORS i IRT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN {1
B
TITLE P : 3 pelete TTLE (3 change [ Audition
NAME MCQUAY, AMANDA M NAME
STREET ADDRESS | 2648 WILSON ST STREET ADDRESS
gr-st-z¢ JHOLLYWOOD FL 33020 CITY-$T- 217
TLE O peiete TLE [Qchange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CRY-51-2P
TmEe O Delete nILE O change [ Addition
m T T T T T e, T - — —_ -MME ——— T | e e i Ao o=
STREETADDRESS | ==  ~ 47, ~.- o == cme viz ezl STREETADDRESS | oo g o o o« 7t ren - mn a o e —
Qry-g1-2P CITY-ST-7P
TTLE O Delete E £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2IP CITY-81- ZiF
TITLE O oelete e CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$1-2F CTY-$7-2P
e O peiste me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. [ hereby ceriify that the information supplied with this fi ]mc?
indicated on this raport or supplemantal report is frue an

thanged, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further certify that the information
accurate and that my signature ghall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 i

3/adle

WTH@%%ED

Dt ~




