FILED

2002 UNIFORM BUSINESS REPORT (UBR)/ May 13.2002 8:00 am

AN SZUPCGH

PALM HARBOR FL 34684 309 US Huy 19 Nt
™ Palm_Harbos FL | “Rifpey

DOCUMENT #
1~ Entty Name P93000084427 | Secretary of State
NIGHTSHIFT TEMPS, INC. 05-13-2002 90163 035 ***150.00
Pridcipal Place of Business Mailing Address
0750 US 19N P O BOX 4899
PeLM HARBOR FL 34584 CLEARWATER FL 34618
2. P[incipg] Place of Bus‘mess 3. Mamng Address I|II"II| |l| ’I|I| ||“| ||”| II|" II” | I * |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3217841 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S R e --Nama—-.ﬁ'—f:-'_t\-a_:—_—-h:-_f"" e S
Avnd L A Mgw ¥+
D & B CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptabie)
30750 US HWY 19 N

13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementakf®port is true @nd accurate and that sy signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver or tpdstee empower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé ith An address, wilhAll offier iike empowered.

SIGNATURE: __ CNALL Y 40 ros “lznlao

smnnwgae Al)ﬁ TYPED OR PAINERHEME OFFSIGNING OFRCER OR DIRECTOR Date Daytime Phone #

8. The above named ent mitsAhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and litls it applicable. {NOTE: Registarad Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Added to Foos
{See criterla on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE PST M Delete THLE (I Change [ Aduition S

NAME MONGELUZZ, FRANK NAME &

STREET ADDRESS | 30750 US HWY 19 N STREET ADDRESS §

cmy-st-zP | PALM HARBOR FL CITY-ST-ZIP u
o

TITLE [ pelete TILE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-ZIP

LmE o o o Hogee e [ Change [ Addition |

NAME N - = - ; NAME s— - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTLE [ Delete TITLE [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-8T-2ZIP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP



