2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUmM ENT#  F01000000830

CDI PERSONNEL SERVICES, INC.

Principal Place of Business

1717 ARCH STREET. 35TH FLOOR
PHILADELPHIA PA 19103-2768

Mailing Address

1717 ARCH STREET. 35TH FLOCR
PHILADELPHIA PA 19103-2768

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90322 039 ***150.00

NGOG A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
23'28246'95 Not Applicable
Zip Country 2 Country 5. Cenrtificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324 ‘

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. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typec or printect name of registared agent and t1le if applicabla,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Cantripution.

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE []cChange [ Addition
N GOLDMAN, MARTIN A N

STREET ADDRESS | 4747 ARCH STREET, 35TH FLOOR STREET ADDRESS

GY-5T-2P | PHILADELPHIA PA 19103-2768 Crry-s1-1IP

TITLE [} OJ Delete TITLE [J change [ Addition
NAME SKLAR, STUART M NAME

STREET ADDRESS 1717 ARCH STREET 35TH FLOOH STREET ADDRESS

CITY-§7-2P p CITY-ST-2P

TITLE VD O Delete TITLE [ Changs [ Addition
e SKLAR, HAROLD e

STREET ADDRESS 1717 ARCH STREET 35TH FLOOR STREET ADDRESS

CITY-§T-21P a40a. CITY-ST-2P

TITLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE T Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TLE O Gelete TITLE [Ochange [ Addition
NAME WNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12, | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trusiée

mpowered 0 exefy
hegak

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
prtis true and accygate and that my swgnature shall have the same legal effect as if made under oath: that | am an officer or director
Lie EpT Tt by Chapter 807, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

4/28/03 215-569-2200

snm’t‘runs AbTYPeD OR pnm-rﬂ:yﬁs OF SIGNING OFFICER OR DIRECTOR

Date Davlime Phane #

AV BGELCOO

CR2E034 (10/02)



