AN

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # F02000001162 Secretary of State
1. Entity Name 01-31-2003 90094 003 ***150.00
COMPREHENSIVE EMPLOYEE MANAGEMENT, INC.
Principal Place of Business ' Mailing Address
3385 BAILEY AVENUE 3385 BAILEY AVENUE
BUFFALO NY 14215 BUFFALO NY 14215
S S IR AR
Suite. Apt. #. etc. Suite, Apt. #, etc. JRISCHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEi Number _ Applied For
16 1537487 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eg'gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHOPBA' RAJ : S e s T Street Address (P.O. Bux Number is Not Accep!abfe) =
164HKEHET-WOODS-DRVE— [t £ acr EHJ OElCe&
FORT MYERS FL 33008 g5
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicabla. ) (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : '
- . Election Campaign Financin
After May 1, 2003 Fee will be §550.00 ? $rust Fund Copl)':‘r?bnution ’ d f(?j-eod?oh;?éss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TILE [ Change [ Addition
NAME CHOPRA, RAJ NAME
streeT anoress | 1043 WEST RIVER ROAD STREET ADDRESS
cr-st-ze | GRAND ISLAND NY 14072 CY-s1-2p
TimE 1 Deiete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TITLE [ Change 7] Addition
NANE NAME
STREET ADDRESS TS SR e T oot T F - STREETADDRESS-| T e T - D
CITY-ST-21P CITY-ST-2IP
TLE 7 Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIF
TLE O Detste TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an.gddrgss, with ali other like empowered.
SIGNATURE: wg WEURE REABIRECHI AR 1 / ”/4” / 489 576 2-

SIGNATURE Wyﬁén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phong #

WA S

Y

CR2E034 (10/02)



