2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

TEMP ADVANTAGE INC.

UNIFORM BUSINESS REPORT (UBR)
P93000070727 R

Secretary of State

03-13-2003 90063 048 ***150.00

Principal Place of Business
323 10TH AVENUE WEST
SUITE 104

PALMETTQ FL-34221

us

Mailing Address

323 10TH AVENUE WEST
SUITE 14

PALMETTO FL 34221

us

A AN

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbaer Applied For
65-0437267 Not Applicable
Zip Country Zip Country 38_75 Additional

5. Certificate of Status Desired | Feo Required

L 7. Name and Address of New Reqgistered Agent

NEUMANN, CHRISTI A
323 10TH AVENUE WEST
SUITE 104

PALMETTO FL 34221

6. Name_ and Address of Current Registered Agent

e ———

e = NamME,
Py

Pr—— T e i T
N ' hant

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

7

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. " Signature, typed or printed narme of registered agent and title if applicabla.

(NQTE: Ragisterad Agen signature requiréd when reinstating)

DATE *

_FILE NOW!!! FEE IS $150.00

" After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P . [ Dalste TILE [ change ] Addition
NAME NEUMANN, CHRISTI A NAME

STREET ADDRESS | 1806 6TH ST.W. -~ STREETADDRESS | ..

orv-sT-2¢ | PALMETTO FL 34221 oy~ ST-2IP

TITLE v [ pelete ILE [ Change [ Addition
NAME NEUMANN, BRIAN J NAME

STREET ADDRESS | 1805 6TH ST. W. STREET ADDRESS |

CITY-ST-7IP PALMETTO FL 34221 CITY-8T-2IP

TITLE [J Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete .TlILE..%_ [0 change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP - CITY-ST-2IP

TITLE 1 pelste TILE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ACDRESS

CITY-ST1-2IP CITY-ST-2P

TITE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-21P CITY-§T-2P

12. | hereby certily that the information supplied with

of the corporation ar the receiver or trust
changed. or on an attachment w?:)address. with all other like emp

SIGNATURE: S[GM’?TW@TTM

this filing does not gualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect
se empowered 1o execute this geport as required by Chapter 607, Fiorida Statutes; and that

Chr:s-‘\:l A

- flwu win %

(i}, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

Tnloz @) 250y

SIGNATURE AND TYPED OR PRINTED N

ME OKSIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

Mar 13, 2003 8:00 am



