2000 UNIFORM BUSINEjss REPORT (UBR) FILED
DOCUMENT # PQ8000028704 Mar 20, 2000 8:00 am

1. Entity Name

IMPACT PERMANENT AND TEMPORARY SERVICES, INC. Secretary of State

03-20-2000 90096 013 ***150.00

Principal Place of Business Mailirlg Address
ROYAL QAK PLAZA ONE INDEPENDENCE WAY
15506 NW 77TH CNT PRINCETON NJ 08540-6621

MIAMI LAKES FL 33016

2. Principal Place of Business 3. Mai]ling Address Hll"m ”I 'm

l

A

Buile, Apl. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FE| Nurnber Applied For

l 52—2090135 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certilicate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T s T - e - T Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title if app.’%cahla‘ {NOTE. Regisiered Agent signature required when rainstating) DATE
9. This corporation is ellgible to satsfy fts Intangible FILE NOW!! FEE IS $150.00 10, Flection Campaign Finanding $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teugt Fund Contribution. 1 Addad to Fe);s
(See criteria on back) (] Make Checjl( Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [O Change  [J Additicn
Have GUY, JAMES NAME
STREET ADDRESS | { INDEPENDENCE WAY STREET ADGRESS
r-sT-2¢ | PRINCETON NJ 08540 Gy s7-2¢
TITLE ] pelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-7F
THTLE [ pelte TITLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE [ celete TITLE [Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP

13. | hereby certify that the information supplied with this filin c['oes not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recgiver or trustee empowgred to exe “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 attachmea - addrass, wiy ah g ke empowered.

- W""

NRYE!

SIGNATURE: ___uhAUIT W REQUIREL tavfeo  gosuenie

SIGNATURE AND TYPED OR PRINTED NAME'IOF SIGNING QFFICER OR DIRECTOR Date Cayume Phone #

) |

¥

CR2ED34 {9/99)



