8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  P37508 Apr 09, 2002 8:00 am 3
1. Entity Name ecretal y Of State -
TEMPORARY LABOR, INC. 04-09-2002 91173 015 ***150.00
Principal Place of Business Mailing Address
63t NORTH RIDGEWOOD AVENUE 631 N. RIDEGWOOD AVENUE
DAYTONA BCH. FL 32114 DAYTONA BCH. FL 32114
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
59—3102847 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 A'ddmonal
. o . _ ] ] B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTAGES, DANA
Street Address (P.Q. Box Number is Not Acceptabie)
631 NORTH RIDGEWQOD AVENUE
DAYTONA BCH. FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registsred agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ihlsfﬁlorporatpn is ehlglblg tol sansfy(\jts Intangible FILE NOW!i! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way 8¢
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE CDP ‘ O oelete TITLE Dchange [ Addition | 5
NAME PANTAGES, DANA NAME 2
stee anoress (631 N. RIBGEWOOD AVENUE STREET ADDRESS ?05
crv-st-ze |DAYTONA BCH. FL CITY-ST-ZP o
[nsl
TME O pelete TINLE [JChange [ Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-ST-21P
TILE . I Ooeee -~ fme = T e CiChenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-ZIP CITY-$71-2IP
TITLE [ petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE \ O velete TITLE O change [ Addition
NAME ' . ‘\ NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
13. | hereby certify that the informalipn supplie' witththjs flling does not qualify for the exemplicn stated in Section 119.07{3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or supp! i e 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 ad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12
changed, or on an attachment with yn ad like empowerad.
03/29/02 386-252-8267
SIGNATURE:
Date Daytime Phong #




