2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001444

1. Entity Name

LABFORCE OF AMERICA, INC.

02-28-2001 20044 028

; 415 CROSSWAYS PARK DRIVE
WOODBURY NY 11797

Principal Place of Business Malling Address

#15 CROSSWAYS PARK DRIVE
WOODBURY NY 11797

FILED
Feb 28, 2001 8:00 am
Secretary of State

*#%150.00

CR2E034 (10/00)

4
“ Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
EN
T City & State City & State 4. FEI Number 11-3176817 Applied For
Mot Applicable
ap Country Zip Country 5. Certificate of Staius Desired L] $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. e e P O B e T et Ao
1201 HAYS ST, STE. 105 reet ress (P Q. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
4 City F‘L 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.
/
SIGNATURE i
Signature, typed or printea name of registered agent and ml{-‘i#app!icab?e, (NOTE: Registered Agent sigraturs required when reinstating) DATE
1
9. This corporation is eligible to satisty its Intangiblek FILE NOWI!T FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. EEZ?;:r%aggri‘r?guzg:ncmg ded.DO May Be
o : edto Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCED &1 Detete TITLE Pres., CEQ, T reasurer, [0 Change [ Addition
Hehi MACCARRONE, HARRY e CFQ_& Director
swreersoorss | 415 CROSSWAYS PARK DR s | b bronsnage. Pa ek Dri
ADDRES R WARSS 1415 Crossways Park Drive
GITY-$7-21P WOODBURY NY 11797 CITy-ST-7IP Woodburv, NY 11797
TITLE VTSC Delete THLE [1Change ] Addition
HAME BALDWIN, ROBERT NAME
streeT aooress | 415 CROSSWAYS PARK DRIVE STREET ADGRESS
CITY-5T-2IP WOODBURY NY 11797 CITY-S¥-2IP
TITLE VPFS X Delete TITLE Vice President, FinanceX chng [ Additon
NAME ENDE, ROBERT F MANE Robert F. Ende
stheeT anoress | 415 CROSSWAYS PARK DRIVE swerTanfess | 415 Crossways Park Drive
CITY-ST-21P WOODBURY NY 11797 CITY-ST-2IP Woodbury, NY 11797
e AS Delete T Secretary 3 change [ Addition
MEME ANNICELLI, LINDA NAME Linda Annicelli
streeT A0DRESS | 415 CROSSWAYS PARK DRIVE STREET ADDRESS 415 Crossways Park Drive
CITY-ST-2IP WOODBURY NY 11797 CITy-87-2IP Woodburv. NY 11797
TITLE AS [ Delete TLE [FChange [ Addition
MAME FELTMAN, ARTHUR NAME
sTREET ADDRESS | 415 CROSSWAYS PARK DRIVE STREET ADDRESS
ore-st-2p | WOODBURY NY 11797 CIrY-S1-2ip
TiTE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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 like empowered.

sionaTure: SUltde A FA arenur A, seiiman

@\15\61 (516) 437-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

L 1 paw Dy

C Phone &




