2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084427 . .

1. Entity Name

NIGHTSHIFT TEMPS, INC.

Principal Piace of Business

... HARBOR FL 34684

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90002 044 ***150.00

Mailing Address

P O BOX 4699
CLEARWATER FL 33758-463%
us

2. Prindipal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3217841 Mot Applicable
2P Country ap -Country " 5. Certificate of Status Desired O i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
NametD
Dav ey LA T
D & B CORPORATE SERVICES INC.

30750 US HWY 19 N
PALM HARBOR FL 34684

8. The above named entity sfibry

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

Street d%eg%%ﬁox Nuf\mjf Not FT%?matﬁD
VPN Hpesoe . FL|EPs

g~

Signature, typed or printed nama of regisiered agent and title if applicable.

(NOTE: Ragistered Agsnt signature requirad when retnstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible | |

Tax filing requirement and elects 10 do so.

~ FILE NOW!I! FEE IS $15000
After MAY 1, 2000 Fee will be $550.00

:[- 10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See critaria an back)

O

Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS BN EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST (1 pelete TITLE O Change [ Adition | &
o

NAME MONGELUZZ), FRANK NAME e

STREET ADDRESS | 30750 US HWY 19 N STREET ADDRESS 2

CITY-5T-2IP PALM HARBOR FL CITY-ST-2IP W
¥vi_ nARBUR FL o

TITLE O pelete TILE I Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B Ay B B e e e

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TIMLE 7 Delste TITLE O change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP , CITY-ST-ZIP

13, | hereby certify hal the information supplied with this filing does not qualify for the exemgticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusisé empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with anjatdressfvith all gihgf like empowered.
_—
S -/( .JGD

SIGNATURE: >

GG ED

FME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




