N

‘2002 UNIFORM BUSINESS REPORT (UBR])

Apr 11, 2002 8:00 am

FILED

1v  (0c89.50

DOCUMENT #
3. Entiy Nare F98000007134 ecretary of State
PRO UNLIMITED SERVICES, INC. 04-11-2002 90040 009 ***150.00
Principal Place of Business Mailing Address
415 CROSSWAYS PARK DRIVE 415 CROSSWAYS PARK DRIVE
WOODBURY NY 11797 WOOQDBURY NY 11797
2. Principal Place of Businass 3. Mailing Address HII"" |||| m“ ll‘" II”I Ilm Ilm |I”| |I||HI|II”I|| ""I I'Il |I|l
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1'3464393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addiiinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O T - — —e {oName .- . . . . - - e e e i mee e
: . .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
'TALLAHASSEE FL 32301-2525
City FL 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
" Sigrature, typed of printed name of ragistared agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 iﬁg:'(F’Eri,agg,i',?gumﬁncmg Od fggft’o’\;:if °
(See criteria on back) : O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' R 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PCTD : Delete e P/CEO/T/CFO/D X Crarge [ Addition | S
NAME MACCARRONE, HARRY V mve  MACCARRONE, HARRY V. e
stagct sonress | 415 CROSSWAY PARK DRIVE sreeTaochess 415 CROSSWAYS PARK DRIVE 2
CITY-ST-2IP WOODBURY NY 11797 cT-s-ZP WOODBURY, NY 11797 w
TITLE VST X7 petete TILE : [Jchange [ Addition 5
N BALDWIN, BOB NAME
STREET ADDRESS | 415 CROSSWAY PARK DRIVE STREET ADDRESS
ory-s7-2° | WOODBURY NY GIrY-S7-21P
TITE v X3 pelete TILE v X Change [ Addition
HAME ENDE, ROBERT F NAME ENDE ROBERT F.
STREET AD0RESS | 415 CROSSWAY PARKDRVE™™ — —— — 7 7 ||'smerraomess|~415 “"CROSSWAYS PARK DRIVE ~~--
CITY-ST- 2P WOODBURY NY : CITY-ST-2IP WOODBURY, NY 11797
- TITLE _ S X7 Delgte TITLE S Xl change [ Acdition
NAME ANNICELLI, LINDA NAME ANNICELLI,” LINDA
sTReet aDDRESS | 415 CROSSWAY PARK DRIVE ' SIRETADDRESS | 415 CROSSWAYS PARK DRIVE
on-s-2p | WOODBURY NY 11797 CIY-ST-2IP WOODBURY, NY 11797
TITLE AS X1 palete f| e AS X change [ Addition
NAME FELTMAN, ARTHUR A NAME FELTMAN, ARTHUR A.
stREeT ADoRess | 415 CROSSWAY PARK DRIVE smeerAooess | 415 CROSSWAYS PARK DRIVE
cin-si-ZP | WOODBURY NY f| orv-st-ze WOODBURY, NY 11797
TITLE O pelete TIE ' [J cange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(), Flarida Statutes, | further certify that the information
indicaled 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 receiver or frustee empowered to exacute 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 like empowered.
SIGNATURE:‘)‘( Al Qﬂt— S B elan F@!O& S16 ~u3A7 334D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bifsCT! Daytime Phona
st Seaelay T vine Frore




