2001 UNIFORM BUSINESS REPORT (UBR)

FILED

)

Principal Place of Business

10l

DOCUMENT # F98000007134

1. Entity Name

PRO UNLIMITED SERVICES, INC.

Mailing Address

415 CROSSWAYS PARK DRIVE

WOODBURY NY 11797 WOODBURY NY 11797

415 CROSSWAYS PARK DRIVE

424572

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, ete.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEIl Number 11‘3464398 Applied For
Not Applicable
Zi Count Zi Countr %
P Hnry ® Hriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

FL

Zipr Code

8. The above named entity submits this statemnent for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Regisiered Agent s:gnature required when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State TrustFund Contribution. Aaded to Fess
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD K Delete e President/CEQ/Treasurer X g [ Adiion
HAVE MACCARRONE, HARRY V NAME CFO/Director
sTreeT AD0RESS | 415 CROSSWAY PARK DRIVE sreerapress |HAEYXY V.o Maccarrone ]
omv-sT-2¢ | WOODBURY NY oITY-ST-2 ii?ﬂgf?fswigs ??EE_'DI' ive
TITLE VST 1 celete TITLE ldadehdebl AL A TiChange [ Addition
NAME BALDWIN, BOB HAME
streer anDRESS | 415 CROSSWAY PARK DRIVE STREET ADBRESS
CITY-ST- 2P WOODBURY NY OITY-ST- 7P
TITLE v £ Datete TOLE [ Change [ Addition
HAME ENDE, ROBERT F NAME
sTREET ADDRESS | 416 CROSSWAY PARK DRIVE STREET ADDRESS
CITY-ST-7P WOODBURY NY CITY-ST-2IP
TITLE AS X1 Delate TITLE Secretary R Change [ Addition
WAME ANNICELLI, LINDA NAME Linda Annicelli
STREEE ADDRESS | 415 CROSSWAY PARK DRIVE stReeTADoRESS | 415 Cross ways Park Drive
ov-sT2P | WOODBURY NY arestif - |Woodbury, NY 11797
me AS [ Delete ML [ Change [ Addition
NAME FELTMAN, ARTHUR A HAME
STREET A0DRESS | 415 CROSSWAY PARK DRIVE STREET ADDRESS
CITY-5T-2IP WOODBURY NY CITY-5T-2PP
TMLE [ pejete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-3T-2P

13. [ hereby certify that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sare tegal effect as if made under oath: thal | am an officer or director
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 Biock 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowered.

smmmu%@(“v‘ﬂﬁ% Arthur A. Feltman

8\‘(‘0\0 \

(516)

A437-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

N Date

Daylime Pnone #

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90044 029 ***150.00

CR2E034 (10/C0)



