ia

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400017

1. Entity Name

FELTMAN BROTHERS, INC.

Principal Place of Business

C/0 RICHARD ANDER
197 CEDAR LANE
TEANECK N 07666
us

Maiiing Address

C/O STEPHEN R. REINER
135 CENTRAL PARK W 3-SC
NEW YORK NY 10023-2413

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90019 025 ***150.00

£00038726

A O

DO NOT WRITE IN THIS SPACE

[ |Applied For
I_—! Not & i 00

$8.75 additional

Fee Required

4. FEI Number 59_139259? '
a

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

Street Address (P.C. Bex Number iﬁs?\laAcceptabrlé}' o

City & State City & State
B Zip i Country Zip Country
— 6. Name and Addrass of Gurrent Reglstered Agent 1 )
Name
GORDON, MITCHELL A.
149 SO RIDGEWOOD AVE .
PO BOX 968
DAYTONA BCH FL 32115 —

Zip Code

FL

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 Fierida,

SIGNATURE

Signature, typed or printad name of registerad agent and ttle if applicable.

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

(NCOTE: Registerad Agent signature raquired whan rainstating)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
" " OFFICERS AND DIRECTORS I7z- ~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DS O Celete e [ Change  [J Additian
NAME REINER, WESLEY NAME
STREET ALDRESS | 2 SPRING HILL ROAD STREET ADDRESS
orv-sT-20 | NORTH SALEM NY 10560 oITY-3T-2IP
E op O Delete T [ changs [ Addition
NAME REINER, STEPHEN o e
sTReeT ADDRESS | 135 CENTRAL PARK WEST STREET ADDRESS
omy-sT-IF | NEW YORK NY 10023 CITY-ST-ZIP
TITLE b N s “Ooeee -~ f me e b - - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP tf CIY-sT-21P
TITLE [ pelete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2IP
TITLE [ petete TITLE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TILE 1 Detete § e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P

13. ! hereby certify that the information supplied with this filing does not qué_iif)_r-fgr_ﬁ\e exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the informaticn
indicated 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attacifjgent with an addre;

SIGNATURE:

oy

. with all other like empowered.

Do Sear BB

SIGNATURE AND TYPED OR PRIWFED NAME OF SIGNING QFFICER OR DIRECTOR

Yitbo

Daytime Phone ¥




