FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBBL g
DOCUMENT #  F95000004220 Secretary of State

/ 08-04-2003 90142 Q08 ***550.00
1. Entity Name
CORPORATE STAFF ADMINISTRATION, INC.
Principal Place of Business ' Mailing Address Y A N
317 MADISON AVE. 317 MADISON AVE. 10110645
NEW YORK NY 10017 NEW YORK NY 10017 : '
Sute, ApL. #, stc. Sulle, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
13 3650921 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
BB em i, == s by b P - = :Nﬂnﬁ - . S —
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE X
- Signature, typed or printed nama of registerad agent and title if applicable, {NOTE: Registered Agent signatute requirad when reinstating) ‘ DATE
FILE NOW!!! FEE IS $550.00 , — .
Afer Segtr 10,2002 Fo will bo STS0.00 | ® Gt Coppman roncis - $5.00 oy
Make Check Payable to Floridd Department of State - . ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP B Detets T g;dm‘i‘ BCrange [ Addition
NAME GOLDSTEIN, GARY NANE
stheet aoress | 850 THIRD AVE. STREET ADDRESS 3] Q 130‘“ A") e ., 3Fv
orv-s-zP | NEW YORK NY CiTY-S7-2P AN ool
TITLE TP ‘ X Delete TITLE CFQTO O3 Change  [FRdition
NAVE ROSEMAN, BARRY NavE Jowmi hm‘t*
stoeet aooress | 317 MADISON AVENUE STREET ADORESS | 25 1] son Ave, DRV
CITY-ST-2IP NEW YORK NY CITY-ST- 2P e \(Ur[ NY w00l
N (140 RPN } ) O Delete TITLE W [ Change Q’Addiliun
NAME TR = h“{ Toro—Leaymeon o -
STREET ADDRESS STREETADDRESS | "4y M) Mo.d\’S‘ W Ade ty _77F
CITY-51-2P OITY-5T-28 Aoy Mode, Ny (ool q
Lt O Delete Tne - ' [lchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TTLE O pelele TITLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T- 2P
TITLE O petete TITLE [ changa [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppjesiental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receier gr trustee pmpowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blook 11 if
changed. of oh an attachme LD 'lI other like empowered.

SIGNATURE:

Daytims Phong

1v  0298ti0

CR2E034 (4/03)



