2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F94000004270 o

1. Entity Name

PCI STAFF LEASING, INC.

Principal Place of Business Mailing Address

1710 RIVER ROAD PO BOX 1130
SUITE 2A FAIRLAWN NJ 07410
FAIRLAWN NJ 07410 us

us

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90448 010 ***150.00

AR

IY egreacian W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
| USSP AP [J-CHECK.HERE IE.MAKING CHANGES o . __
: City & Stata City & State 4. FE! Number 2_3349 13 ‘Applied For
. . 2 4 Not Applicable

Zi Countr Zi Countr . iti

P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Nat Acceptable)

TALLAflASSEE FL 32301

d
Tot

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signalure required when rainstating)

DATE

FILE_ NOW!!!_FEE_IS $150.00
After May 1, 2003 Fee will be" 555000~ ——
Make Check Payable to Florida Department of State

9. Election Campaign Financing

55.00 May Be

T T —————— - " .
T st Fund Comtribution, . _HD___Ac_ide_e‘t_Ltg)EAES__‘

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TLE [ Change « [ Addition
NAME BOFFA JR, ROBERT NAME

sTreeT aporess | 394 GREEN MTN RD STREET ADDRESS

orv-st-ze | MAHWAH NJ 07430 CITY-ST-Z1P

e v [ Delete TITLE [ Change ] Addition
NAME BOFFA, BRIAN NAME

streeT aDDRESS | 21 WAVERLY PL STAEET ADDRESS

CITY-ST-2P MONTVALE NJ 07845 CITY-ST-2IP

TITLE ST 71 pelete TITLE CJ change [ Addition
NAME BOFFA, JON NAME

sTREeT ADDRESS | 8 ALLISON WAY STREET ADORESS

CiTY-ST-2IP EMERSON NJ 07630 CITY-ST-2P

TILE 1 Delete THLE [ Change [ Acdition
NAME NAME ,

STAEET ADDRESS o STREET ADDRESS

CITY-5T-2P CITY-51-2P

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P : CITY-57-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2iP

indicated on this report or supplemenial report is

changed. or on an attachment with an address, with I like empowered.

SIGNATURE: __ " SIGNATTIREREAIMEED

12. | hereby certify that-{he information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
i . Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20/ 79 7-o0

1/7/h2

SIGNATURE ANDTYPED OR PRINTED

A HFFICER OR DIRECTOR

 Dae” Daytime Phore #

|

CR2E034 (10/02)




