2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000000645 w/ Seslécﬁ’tgg? })18 é(t)gtzelm

AS| STAFFING, INC. 09-12-2001 90103 037 ***550.00
Principal Place of Business Mailing Address

175 BROAD HOLLOW RD. 175 BROAD HOLLOW RD.

MELVILLE NY 11747 MELVILLE NY 11747

A AR

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
11 3325%5 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8.75 additional
' Fee Required
” 6.” Name and Address of Current Registérad Agent 7. Name and Address of New Registered-Agent
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD.
ORLANDO FL 32802
City FL Zip Cede
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titla it applicabla. {NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N .
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eiz:‘izrzaggrilr?bnu};::ncmg ] f‘ij;%?oh;xfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P BT Delete TIME [A) [CJchange [ Addition
NAME MALONE, RONALD A NAME Seborah Pood “Heide
smeer aookess | 175 BROAD HOLLOW ROAD STRETADORESS | s> s B roam Jd Hollow Rd
cv-st-ze | MELVILLE NY 11747 CITY-5T-2IP Melv e Y 1) T7H7
TITLE D [k] Delate TIE CFo P 4 O Change K Addition
NAME OLSTEN, STUART NAME Mark R.Enfon P 4/
sreetanoness | 175 BROAD HOLOWRD. . N smeraess | 775 Brooved Ho {/_0 w
arv-sr-z¢ | MELVILLE NY 11747 T - " tv-stme e fycife TRV ITTHT T T T
THLE D Bt Delete TILE s }_ [ Change Addition
HAME OLSTEN, STUART NAME L 7/(‘{ (o ashia 9 ey
STREET ADORESS | 175 BROAD HOLLOW ROAD STREET ADDRESS | 7 7 S B/ mer 9 Ho llew &J
CITY-ST-2IP MELVILLE NY 11747 CiTY-ST-ZIP e lvlle ANY 11747
TITLE VAS 4 pelete TITLE T 7 [Jchange P& Addition
NAME COSTANTINI, WILLIAM P NAME Maureen) M. 601 ppa 4
sreet ADDRESS | 176 BROAD HOLLOW RD. STREETADDAESS | /75 Broo ot Mollow /e
omv-s-ze - | MELVILLE NY 11747 CITY-ST-ZIP e lv. e NY 11747
TME VT B Deler e VP o Texation [ Change [ Additon
NAME PUGLISI, ANTHONY J NAME Harvey CSmallieser
stReeT a0okess | 175 BROAD HOLLOW RD. STREETADDRESS | /2 " f3rpon & /7/ >/ law )QJ
CITY-ST-7IP MELVILLE NY 11747 CITY-5T7-7IP el e Y 1 TY7
TLE VS J Delste TRLE AS 7 [ Change Addition
e LADEROUTE, LAURIN L JR. . e Sixron Karabe las
staeet anoress | 175 BROAD HOLLOW RD. STREETADDRESS | 17 5 Rprandd He Hows KJ
orv-st-ze | MELVILLE NY 11747 em-S-2P | e fuifle Y 11 THT

13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)6), Florida Statutes. | further certify that the infarmation
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 receiyer or trustee empowered 10 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 attachmg \{h an address, with all cther like empowergd,

SIGNATURE:(X FOIAED /6 /for _¢37 8949 7200

AME OF SIGNMNGHFFICER OR DIRECTOR Date Daytime Phone #

-} nmsen

CR2E034 (5/01)



