2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

CONNECTION STAFFING, INC.

FO0000004626

Principal Place of Business

838 VETERANS MEMORIAL HIGHWAY

SUITE 440
HAUPPAUGE NY 11788

Mailing Address

888 VETERANS MEMOCRIAL HIGHWAY

SUITE 440

HAUPPAUGE NY 11786

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, 4, etc.

FILED

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90167 008 ***550.00

RSO

] CHECK HERE IF MAKING CHANGES

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

i

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

City & State City & State 4. FEI Number Applied For
11 3559391 Not Applicable
Zi | Count iti
n I_p s C-c’untry e o R ountty L 5. Certificate of Status Desire. [ g&;?ﬁfﬁ;ﬂc’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY

City

FL 1 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 Flerida. | am familiar with, and accept
the obligations of registercd agent.

‘1
SIGNATURE

Signaturs, typed or printed nama of registered agsnt and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied

indicated on this repert or supplemental rapoft -/
-, of the corporation or the receiver or trustee
,¢hanged, or on an atiachment with an ad

SIGNATURE:

all Aig€r like empowered,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
CTIE, . PO e e i = . o Detete ., §TME e o ee wemm o [ Change [T Addition

NAME AMELLA, JOSEPH V NAME =

streeT aDoREsS | 888 VETERANS MEMORIAL HIGHWAY STREET ADDRESS

corv-st-zp | HAUPPAUGE NY 11788 CITY-57-2IP

TILE VPSD O oelete TTLE [dChange  [J Addition

NAME REINECKE, MIKE G NAME

stREeT ADDRESS | 31 LAKE MIST DRIVE STREET ADDRESS

orv-s-2P | SUGAR LAND TX 77479 CTY-§T-21P

TITLE VDT (1 Dekete TILE [JChange [ Adaltion

NAME GOLDE, MICHAEL J NAME

STREET ADORESS | 888 VETERANS MEMORIAL HIGHWAY STREET ADDRESS

er-st-2p | HAUPPAUGE NY 11788 CITY-57-21p

TITLE O Delete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE O petete TITLE O change [} Addition
[TV e e )

STREET ADDRESS STREET ADDRESS - = S Rumae St —

CITY-5T-2P CITY-57-2IP

TITLE [ pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ﬂ/.' ﬂ CiTY-ST-2iP

g ghes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-,-'-’ rate and that my signature shall have the same legal effect as if made under oath; that | am an officef or dwector
(:ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

X2 REQUIRED

OFFICER OR DIRECTOR

Date

Daytime Phone #

1V 9568LL0

CR2E034 (4/03)



