e — N

2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  P99000024129 FILED i

OMNE STAFF LEASING SERVICES, INC.
02 MOV - AM11: 28

Principal Place of Business Mailing Address SECHET{E‘HTF Ji-:; STATEA
5913 MORMANDY BLYD. 5313 MORMANDY BLVD. TALLAHASSEE, FLORID
SACKSONVILLE FL 32205 JACKSONVILLE FL 32205

TN

A
3. Mailing Address

2. Principal Place of Business

: : REAREYTR ARG QAP
Suite, Apt. #, etc. Sulte, Apt. #. atc. &gﬁgf}ﬁ DONOT wnr[alrr\\lﬁls EPQCLIIE (] I
~ ahmun e 400 Y iRt

City & State e - Cily & State — — TATFEI Nufber ., i Applied For
59-3305521 Not Applicaple

Zj Zj Count iti
P Country P ountry 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Narme
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE FSLAND RD.
PLANTATION FL 33324
City Zip Code
. FL
8. The above named ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of tered agﬁt. C 5
SIGNATURE
Signatere, typad or primeranf regk!ared agaent and title if applicabie. {NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to Latl’sfy its Intangible FILE NOW!! FEE IS $550.00 10. Election G o Fi in
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trzgl’lc;:ndag:r?tlr?buti:: neng O fzﬁqoagae’ésae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [T Change [T Additicn g
NAME SININS, BARRY M v 8 £ At e o e ot e F
SIS TS =
sTReeT Doress | 4 COMMERCE DRIVE STREET ADDRESS 11 %43”':'—“01'1—15';—»53[]];'1 ;_; _rrcl n a0 §
arv-sr-ze | CRANFORD NJ 07018 CrY-51-2P AU - 3 FEpal, O
" o
TILE [ Detete TILE [ change [ Addition | S
NAME"'* Rl B - - - - ~NAME - - e = - e em e~
STREET ADDAESS - - . STREET ADDRESS ’ T - o
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE (L} change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O nelste TTLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-ZIP CITY-5T-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CTY-57-2IP
TITLE [ Delete TLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplegbental repert 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
ot the corporation or the receiver B trustee empowerdd to execute this report as rzzired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

changed, or on an attachment witlf an addre th &l other like empowered.
Aodet q ,/,' !m/ Q0353 % ¥
ate

P

SIGNATURE: ___ SHCHUWAT A WA R _

SIGNATURE AND wpso‘b‘ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




