2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am ?

1. Entity Name Secretal y Of State »
4
LLOYD PERSONNEL SYSTEMS, INC. 03-04-2002 90029 003 ***150.00
Principal Place of Business Mailing Address
445 BROADHOI.LOW ROAD. SUITI:: 119 445 BROADHOLLOW ROAD. SUITE 119 o
MELVILLE NY.11747 ' MELVILLE NY 11747
2. Principal Place of Business 3. Mailing Address ‘ l"“" “” ||l“ "I" |||“ ""I Il"“lm I"II Il“”l"l II"I I"“II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1'2717634 Not Applicable
i t : Zj t iti
an Country P Country 5. Certificate of Status Desired O $8.75 Additional
—_— - i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Redglstared Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. . . C . . . \ " !
9, 1h|sfc.’.;lorporatr9n is elltglblg tcr) sa!tls;fyéls Intangible FILE NOW..E’ FEE IS'“$I;|50.00 o 10. Election Campaign Financing $5.00 May Be
ax ||n.g rgqunremen and eiects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD [ Delete TILE [ change [ Acdition o
NAME BANKS, MERRILL NAME <
STREET ADDRESS | 445 BROADHOLLOW ROAD, SUITE 119 STREET ADDRESS §
LATY-ST-2IP MELV"_LE NY 11747 CITY-S57-2IP &
— &
TITLE O Delete TITLE ") O Change b Addition | G
NAME NAME Albanese . Vincent J. .
STREET ADDRESS sreETaDDRESS | YS  DRoADHoLLow Rood, Sudke 1g
CITY-$T-2P CITY-8T-21P Malvicie | N-Y. 1147
e N ’ T Oopeleie " mne - oo T m T T [Ochange [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address all other like empowered.
KR AR , AV TR PSP S iy
SIGNATURE: AL Clhaniele o
. SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




