2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37508

1. Entity Name

TEMPORARY LABOR, INC.

Principal Place of Business
631 NORTH RIDGEWOOD AVENUE
DAYTONA BCH. FL 32114
us

Mailing Address
631 N. RIDEGWOOD AVENUE

DAYTONA BCH. FL 32114
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED :
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90071 041 ***150.00

Uuvicaly

IR

DO NOT WRITE IN THIS SPACE

1

City & State City & State *4. FEINumber  §0-3102847 Applied For
Nat Applicable
Zi Countr Zi ount iti
0 unity P ¢ v 5. Certificate of Slatus Desired (] $8'75 Addltlonal
Fee Required
7= = - "=""g, ‘Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name :

PANTAGES, DAN
631 NORTH RIDGBWOOD AVENUE
DAYTONA BCH. FL\B2114

Street Address {P.O. Box Number is Not Acceptabie)

) City FL Zip Code
8. The above named is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
04/09/01
SIGNATURE
Sigrature, lyped ar pMama of regwagsm and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Lo
10. Election G nF
Tax filing requirement and efects o do so. After MAY 1, 2001 Fee will be $550.00 etion Lampaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE CDP O Celete TITE [ Change  J Additicn 8_
NAME PANTAGES, DANA NAME e
smeet ooress | 631 N. RIDGEWOOD AVENUE STREET ADDRESS 3
CITY-ST-2P DAYTONA BCH. FL CITY-ST-ZP it
TITLE [ Delste e [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

=ET T ) ot T T T T T T T peete | TIE T e T e Ol Change [ Additin
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
MLE [ Delete TNLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F A CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ( CITY-ST- 2P
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-3T-2IP

13. | hereby certify that the\atermation sygfpliediwith this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the infarmation

indicated on this report § Bupplerpehial rep
of the corporation or the MgcerrgPbr 0
changed, or on an atla M i

SIGNATURE:

At is true apd

all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
20 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

04/09/01 904-252-8267

L4 SIGNATI)WND TVF?] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e



