2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#-  P93000084427 SECRETARY 07 S TATE
NIGHTSHIFT TEMPS, INC. TALLAHASSEE, F[ ORIDA

0I'SEP 24 44 g: 3¢

Principal Place of Business Mailing Address
0750 US 19 N P O BOX 4599
PALM HARBOR FL 34684 CLEARWATER FL 34518
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [Applied For

59‘3217841 / | Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired # Fee Roguired
6. Name and Add of Current Regi d Agent 7. Name and Address of New Reg| d Agent
Name
D & B CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
re xe} umber
30750 US HWY 19 N
PALM HARBCR FL 34684

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agant and ttls if applicabls (NOTE: Registerad Agent signature reguired whan reinstating) DATE
! I o ; "

9. This corporation is eligible to satisy its intangible FILE NOW!!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back} ] Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delete TITLE [] Change ~ [J Addition

NAME MONGELUZZI, FRANK NAME

steer anoress | 30750 US HWY 19 N STREET ADDRESS ALY,

cmv-st-ze | PALM HARBOR FL CrY-ST- 2P * — —

me [ Delete me- oy — %han [ Addition

e e SOOO04E 1S SHE - -3

— . -

STREET ADDRESS STREET ADDRESS -10/01 /01 --01 GSE_:DEJ_‘

ool ) | ol b ol "
OTV-5T-2IP CITY-6T-21P FEERTOE.TS kTR TS
TIME . O oalete TILE [Jchange 3 Additign
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P Comy-sT-2IP
TMLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME" O Delete TILE [ Change [ Addition
NAME, NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME SP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

13. U hereby certify that the informatién supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accdrAl 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 recejfler or trustee empowepbd this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfit with an address, wi empowered.

SIGNATURE: RED ?,4//6 ( 777/ /¢L]

D NAMEDF SIGNINPOFFICESR OR DIRECTOR vy o e Do &

CR2E034 (5/01)

v s@8IzZI0




