. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000000305

1. Entity Name

UNIFORCE PAYROLLING SERVICES, INC.

s
wl

Principal Place of Business

415 CROSSWAYS PARK DR
WOODBURY NY 11797

us

Mailing Address

415 CROSSWAYS PARK DR

WOODBURY NY 11797

us

2. Principal Place of Businass

3. Mailing Address

ARG

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number 11-3142245 Applied For
Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

SUITE 106
TALLAHASSEE FL 32301 | ,
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
! Signature, typed or printed name of registercd agent and title f applicable {NOTE: Registered Agent signature reguired when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ! )
Tax filingrequirementgand elects tg’do 50. : After MAY 1, 2001 Fee will be $550.00 10 E‘ric?(;n %aglpi‘gl: ?nanolng O $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State = rund voniribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PCEO 1 Delete TLE P/CEOQ/T/CFO/D X Change  [[] Addition
NAME MACCARRONE, HARRY V D NAME HARRY V. MACCARRONE
sireer aooress | 415 CROSSWAYS PARK DR sweeTaonness | 415 CROSSWAYS PARK DRIVE
emv-st-2e | WOODBURY NY 14797 CITY-§T-2Ip WOODBURY, NY 11797
TMLE VPST 1 Delete TITLE O change [ Addition
NAME BALDWIN, ROBERT H.B. CFOQ NAME
STREET ADDRESS | 415 CROSSWAYS PARK DR STREET ADDRESS
CITY-ST-2IP WOODBURY NY 11797 GITY-ST-2IP
fLE VPFS 1 Delete TIILE VICE PRESIDENT, FINANCE ichange [ Addition
KAME ENDE, ROBERT F NAE ROBERT F. ENDE
sTREET 40DRESS | 415 CROSSWAYS PARK DR streeTA0CRESS 1415 CROSSWAYS PARK DRIVE
orv-s-2p | WOODBURY NY 11797 arv-stze \[WOODBURY, NY 11797
e AS K1 Delete T SECRETARY X change [ Acdition
HAVE ANNICELLY, LINDA NAME LINDA ANNICELLI
sTReer AD0RESS | 415 CROSSWAYS PARK DR sreeranoress (415 CROSSWAYS PARK DRIVE
GIY-s-2p | WOODBURY NY 11797 ov-stze |[WOODBURY, NY 11797
TITLE AS [ Dete TILE [Jchange  [7] Addition
NAKE FELTMAN, ARTHUR A o
STReeT ADDRESS | 415 CROSSWAYS PARK DR STREET ADDRESS
CITY-5T-2IP WOODBURY NY 11797 GITY-ST-2IP _
THILE (7 Delate TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHTY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as If made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered to 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, with all other fike empowered.

SHGNATUHEXM"‘ 4 fﬁ; Arthur A. Feltman A\\é\&\ (516) 437-3300
S ok A

IGNATURE AND TYPED COR PRINTED NAME OF SIGRING OFF| ECTC
S ASVET"Secretary

Daytime Prone #

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90015 014 ***150.00

CR2E034 (10/00)



