v . FILED
2006 FOR PROFIT CORPORATION Apl‘ 26, 2006 08:00 AM
ANNUAL REPORT Secretary of State

| DOCUMENT # P22170

1. Entity Nama
UNIFORCE SERVICES, INC.

Principal Pface of Business Mailing Address -
415 CROSSWAYS PARK DR 415 CROSSWAYS PARK DR
WOODBURY, NY 11797  US WOODBURY, BY 11787 @S

IR

01092008 No Chg-P CR2EQ34 {1145)

DO NOT WRITE IN THIS SPACE P=Toy— Apled e

13-1886648 Nt Applicakita
§. Ceriificate of Staws Desired gg';gm@“ﬁ‘

8. Name and Addrass of Currant Registerad Agent
CT CORPORATION SYSTEM o .
1200 SOUTH PINE ISLAND ROAD o DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enity submits this statament tar the purposa of changing its registered office or registersd agent, er balh, in the State of Flarida. {am familias with, and aceept
the obligations of registerad agart. ’ -

SIGNATURE . =
Signature, typed a7 arintad axme of registersd egem and e if applicatis INDTE. Regiqierad Ageant sigralure equitad when reinglating} DATE
9. Section Campaign Financing $5.00 may Be
FILE HOWII FEE 1S $150.00 v e
After May 1, 2006 Fea wl?l be $550.00 Trust Furd Contrbution. 3 AddedioFees U{j NS 38SE2 ~
o 5/05706- 20057006 150 00
0. DFFiCERS AND DIRECTORS ] R
e PCEC '
RAME MACCARRONE, HARRY ¥ -
STREET ApDmESS | 415 CROSSWAYS PARK ORIVE o o
CITY-ST-2F WOODBURY, NY 11737 -
TLE VFIN
NAME ENDE, ROBERT F
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE ,
Lv-§7-2r  { WOODBURY, NY 11787 ) B
une 8
NAKE ANNICELLS, LINDA o
STHEET AttTESS | 415 CROSSWAYS PARK DRIVE -
ohrzr | WOODBURY, NY 11787 DO NOT WRITE

o ff IN THIS SPACE

STREET ADDRESS | 418 CROSSWAYS PARK DRIVE

onY-ST-29 WOODBURY, NY 11797

TIE VP

NAME CLAIBORNME, DIANE -
STREET ADDRESS | 415 CROSSWAYS PARK DRIVE

CHY-S1-2P WOODBURY, NY 11797

ThE AS i - - -
Rk FELTMAN, ARTHUR A

STEET ADDNESS | 415 CROBSWAYS PARK DRIVE
CITY-ST-2F WOODBURY, NY 11797 .

12. | hareby certity that tha inferemation suppliad with this Tiling does not qualify for the exemptians cantained in Chapter 119, Florida Stafutes. 1 further cerfify that the Infarmation
indicatod on this report ar supplamental repact i3 trua and accurate and thal my signature shall have the same legal slfect as if made under oath; Ihet | am an officar or girector
of the corporation of e raceiver or trustes ampowared o executs this report as required by Chapler 807, Fionda Stalytas; and that my name appears in Block 1001 Biock 17T

changed, or on an attachment wilh an address, with all othar liks ampmr‘s‘@g. f ‘ o~ YAE( o o Ba :ﬁ— / P
SIGNATURE: Ul A Fre st _quzég 5;3345 Ry e = g

BCHATURE AND TYPED QR PRINTED NAME OF SKINING OFFICER OR DIRECTOR, Ouytinm Phone §




