FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

?
D M #
DOCUMENT # 537282 Secretary of State
TEMP TO PERMANENT, INC 03-06-2002 90025 038 ***150.00
Principal Place of Business Mailing Address
1000 W, MCNAB ROAD 1000 W. MCNAB ROAD
SUITE 110 SUITE 110
N I RO A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650431425 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
-- 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ ST - -
KATHRYN CONSOU) Street Address (P.C. Box Number is Not Acceptable)
1000 W MCNAB RD
POMPANO BEACH FL 33069

City FL Zip Code

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

S5IGNATURE
Signature, typed or printad name of registered agent and title if applicabe. (NOTE: Registered Agent signatura required when reinstating} DATE
) o o ] m
9. This carporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Deletz e &‘f W{change O Additon
NAME CONSOL!, KATHRYN NAME nsoli, K. 2thr ¥ A
§meer aooress | 1407 NE 56 ST 307 STREET ADDRESS | ‘200 4/ /V W Tu rj‘/e e on &
wiv-st-ze | FT LAUDERDALE FL CITY-ST-7IP Bz:ruL Baton FL 33487
TITLE Vv 1 Defete TITLE KChange [73 Addition
NAvE CONSOLI, SAM e con.so/.f Sa 77
sTReET ADDAESS | 5170 NE 47 TER STREET ADDRESS | H 000 SE ] /4 ve
eiv-st-z¢ | FT LAUDERDALE FL CITY-5T-21 )2 mpaﬂo Bé’acﬁ FL 3309¢ »
TITLE— =~ ol - L — - e = - - - [= Delete- - - HITLE B T S — - = D Change I:I Addjlll)ﬂ
NAME - ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP : CITY-ST-ZP
TILE [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or supl
of the corperation or the rgceive or trustee oA
changed, or on an attacHsigry Js, with sl other like empowered,

SIGNATURE: )( SIEAATL NOUNRED 9\ \& ,Q%ﬂj

, SIGNATURE AND TYPED'OR PRINTED NAI SIGNINDWQFFICER OR n?fesmn Datef Daylime Phone #

ation supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lemental 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
pawered to execute this report as required by Chapter 607, Flarida Statutes; and that my nal app@ Tock™\1 or Block 12 if

ViLYDRY

nyv

CR2E034 (9/01)



