" FILED
Aug 31,2001 8:00 am

[ YRRl

~ 2001 UNIFOPM BUSINESS REPORT (UBR)

DOCUMENT #  F96000005295 {Ul'(f}) Secretary of State
7 ELily Name ¢ [0, N 4 08-31-2001 90112 050 ***400.00
COMFORCE INFORMATION TECHNOLOGIES, INC. v 07-24-2001 90007 046 ***150.00
| “Fam

Principat Place of Business Mailing Address — '
415 CROSSWAYS PARK DR 415 CROSSWAYS PARK DRt )
WOODBURY NY 1179 WOODBURY NY 11797 A0983165
I N N S

Suile, Apt. #, &ic. Suits, Apt. £, etc. DO NOT WHITE IN THIS SPACE

City & Siate City & Stale 4. FEI Number Applied For

113318933 | |Nol Applicabla
& Country an Country 5. Conticato o Satw Desied  [1 Eg-gfq Addional
6. Name and Add of Current Reg! Jy_;gr)l 7. Name and Address of New Registared Agent

— T T T e T4 =T

e L Mame T T T Y phg — — —

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE F. 32301

Street Address (P.O. Box Number is Not Acceptabie)

City EFL l Zip Code

8. The above named entity submits this statement for tha burposa of changing its registared office or registerad agent, or bath, in the State of Florida.

SIGNATURE
) Signature. 1yped or printad name of registared Bgent and i f appRcabi. {NCTE; Regisiored Agent sipature required when (endtating) DATE
9. This corporation is eliglble to satisty its Intangible FILE NOWTI! FEE IS $550.00 o )
. Tax filing mquirernemgand elects tgdo 50. o After September 12, 2001 Fee will be $750.00 he E:ezlgﬂniag::fx;:n e fds'jgie h;':z:e ;
- (Sea criteria on back) Make Check Payable to Department of State ! l ' °
I QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 = ‘
TINE PCD X Dekte TFLE | P/CEG/T/CFO/Director N change [ Additon | 5
et MACCARRONE, HARRY V e MACCARRONE, HARRY V. 8
smezt aporess | 415 CROSSWAYS PARK DR smecraooress | 9153 CROSSWAYS PARK DRIVE §
orv-sear | WOODBURY NY 14797 ev-st.oe | WOODBURY, NY 11797 é,
MLE V1SC IR Deaizts TITLE B [JChenge  [J Addliion { G
NAME BALDWIN, ROBERT HAME
STREET ADORESS | 415 CROSSWAYS PARK OR STREET ADORESS
ore-st-z¢ YWOODBURY NY 11797 cny-51-2p ;
L = PO T R B i O Changs L] Adaition
NAUE ENDE, ROBERT F MAME Eh N
SIREET Aooeess | 415 CROSSWAYS, PARK DR STAEET ADORESS .
on-sT-op | WOODBURY NY 11797 ] i T N - § i - T
e AS 3 deete e SECRETARY XO change [ Adiition,
fwe” | ANNICELL), LINDA wwt . |ANNICELLI, LINDA
STREET s0RESS | 415 CROSSWAYS PARK DR strEranoness (415 CROSSWAYS PARK DRIVE
cm-st-2e | WOODBURY NY 11797 ary-§1-2p WOODBURY, NY 11797
TME AS [ cetete Tme [JChange (T Adaition
NAME FELTMAN, ARTHUR A NAWE
STReEET o0eess | 415 CROSSWAYS PK DR STREET ADDRESS
CITy-S1-21P WOODBURY M 11797 CIrY-§1. 2P
LE [ Delets NNE [ Change [ Addilion
RAME NAME
STREET ADDRESS ’ STREET ADDAESS
CTY-8T-2P CITY-s1-2P

13. I hereby certify that the Information supplied with this fiIIné; doeg not quality for the exemption stated In Section 119.07(3){i). Flortoa Statutes. | further certify that the information
indicated on this rapon or supplamental repart is true and accurate and that my signaiura shalt have the same legal aftect as if made under oath; that | am an officer o direcior
of the corporalion or the receiver o rustee ampowered to executa this report s required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 it

€hanged, or on an atachment with an address, with al other like empowered.
Secretary ) //cs/c')/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR v L)
2~

;SIGNATUFI > ﬂﬁi—‘i&&%ﬁﬂ@%ﬁ@@:ﬁﬁ@ Feltman, Asst.
: T

SI00




