2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 29, 2002 8:00 am

DOCUMENT #  F94000004270

PCI STAFF LEASING, INC.

/

Secretary of State

07-29-2002 90001 026 ***550.00

Principal Place of Business Mailing Address

17-10 RIVER ROAD PO BOX 1130
SUITE 2A FAIRLAWN NJ 07410
FAIRLAWN NJ 07410 us

us

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Number 3349 134 Applied For
22- Not Applicable
Zip § Country ap Country 5. Certiticate of Status Desired O $8'75 ﬁ_\dditional
Ar" Fee Requirad
6. Name and Address of Current Reglstered Agent™ — — ~ - ""7.”Name and Address of New Reglstered Agent — -~—- -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301.

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accepl

Signature, typed cr printad name of registered agent and title if applicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back) O

FILE NOWI" FEE IS $550.00:
After September 13, 2002 Fee will be §750.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may e
Added to Fees

ADDITIONS/CHANGES T{ OFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS 12,
TITLE P ] Delete TITLE [OcChange [ Additien
NavE BOFFA JR, ROBERT Nave
STREET ADDRESS | 394 GREEN MTN RD STREET ADDRESS
CITY-ST-2IP MAHWAH NJ 07430 CITY-ST-21P
TITLE ST [ Delete TILE v (Mfhange [ Addition
NAME BOFFA, BRIAN NAME
STREET ADDRESS | 24 WAVERLY PL STREET ADDRESS
GITY-ST-2IP MONTVALE NJ 07645 CITY-3T-21P
“TiE TR ~ -7 T Doeee - F e 18T T Tt T T [JChange  [ARddition
NAME T NAME Bodta, Torr
STREETADDRESS | + .- <" .- STRETADDRESS | 2 AR L1 /1 S0sp #/BY
CITY-ST-ZIP ~ CITY-ST-2IP Errcrser, /z/.f O T30
TIMLE 7 petete TITLE O Change [ Acdition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
| CITY-ST-7P CITY-ST-2iP
TITLE J Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [J Detete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-51-Z1P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee cempowered 1o
I

execute this report as re.

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Slatutes. { further certify that the information
accurate and that my signature shall have the same legal effect as
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

if made under cath; that | am an officer or director

changed, er on an atlachrmn(ﬂ.vim?, with her like empowered.
. - ’ B <Y ol s¥ered z
SIGNATURE: - Sl BEATUNZ B

SIGNATURE AND TYPED OR PHINTED NAME OF SN

ING OFFICER OR DIRECTOR

Yt >

Data Daytime Phone #

207 -7 97-8’0‘7‘1

2

CR2E034 {4/02)




