2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16706

1, Entity Name

INTERIM SERVICES INC.

“Buig)

”A/ﬁ M CHONCE 7B QSP/KEA’/M (0;!-’/"0/6/9770/\/ 7

2050 SPECTRUM

Principal Place of Business

BLVD.

FT. LAUDERDALE FL 33309

Mailing Address

2050 SPECTRUM BLVD
FT LAUDERDALE FL 33309

us

FILED

05-14-2001 90247 030 ***150.00

-t ‘

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 36‘3536544 Applied For
Not Appticable
Zi Count Zi Countr i
® ouniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T o e S ——— | Name A o
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Nurmnber is Not Acceptable
1201 HAYS STREET - ¢ prable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstatng) DATE
. L s . W
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS |NB1/1
TME POC ¥ Detete TLE PDC [ Change Addltion
e RAYMOND, MARCY e s L pnSy CINDA y,
staeer anoress | 7919 N UPPER RIDGE DR STREET ADDRESS [, 28 SO SPLECTRY AN LD,
orwer-zp | PARKLAND FL orv-stap | £ 2z DUDELDALE V4 33308
e’ EV O Delete THLE ' O] Chenge [ Addition
HANE LIVONIUS, ROBERT E. HAME
STRELT ADDRESS | 2050 SPECTRUM BLVD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 GITY-ST-2IP
TIMLE VS 7 Delete TITLE [JChange L Additian
a1 SMITH;-JOHN; B ~NAME -
sTReeT AnoRess | 7361 SW 16 ST STREET ADDRESS
CITY-§T-2IP PLANTATION FL CITY-ST-ZIP
TITLE v “[] Delete TITLE 4&57—,’ DEC, [ Change Mdditiun
NAME SMITH, MARK NAME 4 TR /N SoAl . /(/9.4/@/‘?4
steeT Aooress | 2050 SPECTRUM BLVD STREET ADORESS |25 55 S/"Et? 7A2L A Jé‘-’f v,
orv-sr2¢ | FT LAUDERDALE FL 33309 av-sie | £ Lo RDELDLLE ., L FEBo]
TITLE D ' O Delete TLE I cChange [ Addition
HAME GROSSMAN, JEROME NAME
sTreet ADoREss | 4410 MAIN ST STREET ADBRESS
CITY-S1-2IP KANSAS CITY MO 84111 CITY-5T-2P
TINLE T O Gelete TITLE K Change [ Addition
e ALLEN, SHANNON C g L5305 Supaaon €,
sTaeeT Anoress | 2050 SPECTRUM BLVD STREET ADDRESS
| emv-st-zp | FT LAUDERDALE FL 33309 CITY-5T-ZiP

13. | hereby certify that the informaticn supplied with
indicated on this report or supplemental report is

this filing does not qualify for the exemption staled in Section 112.07(3)(}), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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

SIGNATURE: .

A Y W, Wby (TS e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOH

3
4 Data Daytime Phone #

T

May 14, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



