. [
* 72000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34274

1. Entity Name

UNIFORGE STAFFING SERVICES, INC.

!

I

3

Principal Place

us

of Busiress

415 CROSSWAYS PARK DR
WOODBURY NY 11797

Mailinrl; Address

}
415 CROSSWAYS PARK DR
WOODBURY NY 11797-2061
us ‘

i

2. Principal Place of Business

3. Mailing Address

l

I

Suite, Apt. #, elc.

Suil?' Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90090 036 ***150.00

Camt Ly

DO NOT WRITE IN THIS SPACE

i

City & State City!& State 4, FEl Number Applied For
l 11-2638211 Not Applicabie
Zi C j i .
P ountry Zip ( Country 5. Certificate of Stawus Desired ] fese. ggqlﬁggnanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET l

Street Address {P.O. Box Number is Not Acceptabile)

Tax filing requirement and elects to do so.

After NIAY 1, 2000 Fee will be $550.00

Trust Fund Coniribution.

SUITE 105 |
TALLAHASSEE FL 32301 ; City FL Zip Code
8. The above named entity submits this statemeni for the pur;iose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
. Signature, typad or printed name of registerad agent and ttle f applicable. {NOTE: Registerad Agant signature required when remnstating) DATE
; !
1 - - B . : . o 1 M
! 9. This corporation is eligible o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1DCEOQ. : . . { Eloek > TITLE D/CEQ/P Kl Cnange [ Addition
NAME MACCARRONE, HARRY V l NAME MACCARRONE, HARRY V.
STREET ADDRESS | 415 CROSSWAYS PARK DR i STREETADDRESS 415 Crossways Park Drive
Crv-ST2P | WOODBURY NY 11797 | om-sraf _Woodbury, NY 11797
TIME VTS | Ooeete TMLE [} change [ Addition
NAME BALDWIN, ROBERT | NAME
STREET ADDRESS | 415 CROSSWAYS PARK DR I‘ STREET ADORESS
orv-st-2P | \WOODBURY NY 11797 | CITY-ST-21P
TmE VC [ e me - | VessrRIHANGE .- “XJchange [ Addition
NAME ENDE, ROBERT ! NAME ENDE, ROBERT F.
STREET ADDRESS | 415 CROSSWAYS PARK DR ‘ STREETADDAESS | 415 Crossways Park Drive
st | WOODBURY NY 11797 ] ciTy-S1-21P Woodbury, NY 11797
TITLE VATS i X elate TITLE ASST. SECRETARY [ Change X7 Adgition
NAME REIBEN, ANDREW , HAME ANNICELLI, LINDA
STREET ADCRESS | 415 CROSSWAYS PARK DR I STREETADDRESS | 415 Crossways Park Drive
cmv-STZ° | WOODBURY NY 11797 ! om-$T2° | Woodbury, NY 11797
T AS | Bome ] me ASST. SECRETARY K) change [ Acition
NAwE FELTMAN, ARTUR A | A FELTMAN, ARTHUR A.
STREET ADDRESS | 415 CROSSWAY PARK DR | STREETADDRESS | 415 Crossways Park Drive
onv-sm2¢__| WOODBURY FL 11797 l ov-siw|Woodbury, NY 11797
TITLE VPTA : B pesete TITLE [1Change  [J Addition
NAME REIBEN, ANDREW C | HAME
STREET ADDAESS | 415 CROSSWAY PARK BLVD ' STREET ADDRESS
CITY-ST-21P WOODBURY FL 11797 ] CIFY-ST-2IP

B4R Jfooy

1Gleo

13. | hereby certify that the information supplied with this ﬁlin'g does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Oither like empowered.

SIGNATURE: (5 @ 373300

SIGNATURE AND TYPED OR PRINTED anlME OF SIGNING QFFICEﬁR DIRECTOR

-7 ! \ Dare

Caylime Phone #

]



