2003 FOR PROFIT CORPORATION FILED

““UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am

DOCUMENT # P34274 Secretary of State
1. Entity Name
UNIFORCE STAFFING SERVICES, INC. 05-05-2003 90204 049 ™1 50.00
Principal Place of Business Mailing Address
415 CROSSWAYS PARK DR 415 CROSSWAYS PARK DR
WOODBURY NY 11797 WOODBURY NY 11797
- : OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. suite, Apt. #, etc. 0] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number s Applied For
H 263821 1 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ fez-;fqlﬁfe‘g‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent™~ -

Name

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

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUIE 105

TALLAHASSEE FL 32301 & L 750

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9. El G F
Atter May 1, 2003 Fee will be $550.00 e e oo [ R Moy 2o
Make Check Payab!e to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCTD ] Dslete TE [ Chenge  [J Addition
MAME MACCARRONE, HARRY V NAME
steer aooress | 415 CROSSWAYS PARK DR STREET ADDRESS
cmv-st-ze | WOODBURY NY 11797 SITY-ST-7P
TLE VF (3 Delete TME [J Change [ Addition
NAME ‘| ENDE, ROBERT NAME
staeeT aooress | 415 CROSSWAYS PARK DR ‘ STREET ADDRESS
CITY-ST-2tP WOODBURY NY 11797 CITY-5T-21P
TITLE A8 - . 1 Delete TIMLE - e I Change = {J-Addition [
NAME FELTMAN, ARTUR A NAME
streeT aporess | 415 CROSSWAY PARK DR STREET ADDRESS
CITY-ST-21P WOODBURY FL 11797 CITY-§T-21P
TILE [ Delete me ., g [ Change ﬁl Addition
NAME . NAME ANNICELLI, LINDA
STREET ADDRE! STREET ADDRESS | 41 55
CY-ST-2P S CROSSWAYS PARK DRIVE
. _| WOODBURY, NY 11797
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
TITLE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, F1or|da Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an acdress, with all other iike empowered. th)(
C‘L—L\_‘L? b )
SIGNATURE: @W"ATO\GHMED Qsst. Saccakooy [y (52¢) {37350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR q Dale L D&fime Phone #

8
&
.

CR2E034 (10/02)



