“_

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000023978

1. Entily Name

A-1 TEMPORARY LABOR, INC.

Mailing Address
3726 N-HHTART TRAL

Principal Place of Business

425 M- MILITARCTRAIL-

15

WEST PALM BEA

FILED
Apr 23,2002 8:00 am §
ecretary of State ¢

04-23-2002 90379 006 ***150.00 x

2. Principal Place of Business

Pox Wl

3, Mailing Address

x XY/

AR

" Suite, Apt. #,
2501

ur Jor MaooR € 2(.{ A2

Suite, Apt.

LFor

CHT Mook e Lotd &l

DO NCT WRITE IN THIS SPACE

b

ok Ao FL—

Pocp Bien T

4. FEI Number Applied For

Not Applicable

65-0477247

Zip;))¢7é C&ntrg A—

33vsl it

$8.75 additional

. ificate of i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PR .

FEIN, LOUIS
H5-NMILFFARY-TRAIL
WEST-RALM-BEACH-FL 33415

_Name | ‘éo ? l) e e
Street Addr P. O x N er is Not cepta
gf- % .%j}- 2 R

City

lioca- 14—73 J

Zip Code %a ‘,‘5'(

B.‘_:The above namd

-

L
FBIGNATURE

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

%// oV’

Signature, typed o nnled name of 1sgisterad agent and tite it applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

(See criteria on back)

9. This corporation is ellg|éle 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

11. {QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 -
MLE P 1 Detete TITLE O crange [ Addition | S
NAME KERR, BARRY L NAME &
street aooress | 107 WOODLAKE CIRCLE STREET ADDRESS §
crv-st-2r | GREENACRES FL 33463 CITY-ST-7P o
TILE EV C oslata TITLE hange [ Addition 5
NAME FEIN, LOUIS HAME ‘
STREET ADDRESS | 1GAAECHARTEEGT, smeeTaoness | B LY } fj,fr- }»ue

cr-s-2p | DELRAY-BEAGH-FE-33484 CITY-5T-21P Pocs /ZED J FL %})

TILE ] Detete TITLE [dchange  [J Additien

NAME _ ) NAME ~ . L

"STREET ADDRESS - STREET ADDRESS o

CAY-ST-2IP CITY-5§T-2IP

TITLE O Deiete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP LITY-SF-2IP

TMLE [ Delete TILE [Jchange [ Acdition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informatia
indicated on this report

of the corparation or the
n address, W|th all other like empowered.

changed, or on an attac w{,:
SIGNATURE: L~

supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
rsprign)ental 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
m- 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

Yoo-X7-/73)

lor

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oam; Mavrtirma Dhere #




