FILED
o OFIT CORPORATION
Uzl’\lolg%:MnBsglNFéss nggog# (UBR) Jan 07,2003 8:00 am

DOCUMENT #  F01000004397 Secretary of State
1. Enfity Name 01-07-2003 90009 030 ***150.00
LLOYD STAFFING, INC.
Principal Place of Business Mailing Address
445 BROADHOLLOW ROAD. SUITE 118 445 BROADHOLLOW ROAD. SUITE 119 { Uu U U 3 ?2
MELVILLE NY 11747 MELVHLE NY 11747
I I LR MR
Suite, Apt. #, etc. Suite. Apt. #. etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number N Applied For
“ 2579488 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ea Required
6. Name and Address of Current Registered-Agent L . 7. Name and Address of New Registered Agent - - -
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. 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 reg:ste!ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
% Signaturs, typed or printed name of registered agent and litle it applicable (NOTE: Registerad Agent signalura roguired when reinstating) X OATE
FILE NOW!! FEE IS $150.00 . N
Atter May 1, 2003 Fee will be $550.00 8- Brecton GaTpaian financing $5.00 may Be
e A rust Furd Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITiE PSCD [ Delete TITLE [7 Change  [] Addition
NAME BANKS, MERRILL NAME
streev anoress | 445 BROADHOLLOW ROAD, SUITE 119 STREET ADDRESS
CITY-S7-2IP MELVILLE NY 11747 CITY-S7-ZIP
TTLE VD . [ pelete TILE [ Change (] Addition
NAME BANKS, KEITH NAME
STREET ADDRESS | 445 BROADHOLLOW ROAD, SUITE 119 STREET ADDFESS
CITY-S1-21P MELVILLE NY 11747 CITY-ST-21P
me - - = JCF0 T 1 Delete TITLE - [ Change  [T] Additin
NAME ALBANESE, VINCENT J NAME
STREET ADORESS | 445 BROADHOLLOW ROAD, SUITE 119 STREET ADDRESS
CITY-5T-ZP MELVILLE NY 11747 CITY-ST-2IP
TITLE D O veletz TITLE [Jchange  [] Addition
NAME BANKS, JASON NAME
sTReeT anoaess | 445 BROADHOLLOW ROAD, SUITE 119 STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP .
TITLE O petete TIMLE - ) [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [[1Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ] CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owereld to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h alother ke empowerad.

changed, or on an attachment an addfess,
SIGNATURE: l/w WL 22D Vincenr I Mbaness j-3-03 (4,3:) 717-76.q0

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phong #

CR2E034 (10/02)




