2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

DOCUMENT #
17 Enty name P94000016158 ecretary of State
TEAMSTAFF VI, INC. : 04-11-2002 90103 002 ***158.75
Principal Place of Business Mailing Address
300 ATRIUM DR 300 ATRIUM DR
SOMERSET -NJ'08873 SOMERSET Ny 08873
us - ‘ - :
2. Principal Place of Business 3. Mai\ing Address ' I"“"‘ "I m" I'I" "m "m Ilm "lu "I‘I l“l] UIII I"ll ml |II)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593236075  [Tnorsppicans
zp Country Zip Country 5. Certificale of Status Desired E/ gese.gfq l‘f;fe[g“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e P i e = = T oo =t Namese =z = : e, 5 —— =~
S CORPORATION’ cr Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The a!ﬁove 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 printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. ihisfﬁgrporatic?n is eligibls tc|> satisfycijls Intangible FILE N10W!!i f'::EE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VTS [ Detete TLE [ Change  [J Addition
NAME "KELLY, DONALD'T NAME
STREET ADCRESS | 300 ATRIUM DR ’ STREET ADDRESS
orv-st-ze | SOMERSET NJ 08873 Cimy-st-2p
TITLE ¢ O petete TITLE [Jchangs [ Addition
nue " ['KAPPAUF, DONALD W Nav
STREET ADDRESS | 300 ATRIUM DR - STREET ADDRESS
ChTY-§T-2IP SOMERSET NJ 08873 e GITY-ST-2IP
THLE P . Lo mme E - - Ochange O Additioﬂ
NANE JANKOWSKI, KENN Nk
STREET ADDRESS | 1901 ULMERTON RD STE 800 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 . CITY-ST-2IP .
t: O celete e Corporate  Controliey O Change  (Kditon
NAME , , NAME Gerord Homano -
STREET ADDHESS | . _ sheet aporess | A0 Atnium Drive
CITY-ST-2IP . _ CITY-ST-2P mersd JN-J 08813
TITLE ’ O perete TITLE ’ [Jchange  [J Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE [ Delete TIMLE . [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute 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 attachment with an address, with all other like empowered.

L - . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D&ytime Phone #

SIGNATURE; LT G, Ry Ik (732) 481700

rag

i)

CR2E034 (9/01)



