2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #  F01000003368. Secretary of State

1. Entity Name
NIC HOLDING ‘CORP. 02-11-2002 90192 036 ***150.00
Principal Flace of Business Mailing Address
25 MELVILLE PARK ROAD f 25 MELVILLE PARK ROAD
PO BOX 2937 PO BOX 2837 ]
MELVILLE NY 117470396 MELVIELE NY 11747-0391_3 :
2. Principal Place of Business ) 3. Mailing Address — ”""ll m| ||'|H>IM “l“l'm II"‘ |Im “I“ “'II “nl |Im ‘l" Illl
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 11-3577086 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired o - $_8-'7§-A.9dm°"al
- .ol - . - m e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL

Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and tite il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
} . e A "
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
G T€ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 PCD O Delete TITLE [ Change [ Addition
s BERNSTENN, JAY H e
sTReeT ADDRESS | 26 PHEASANT RUN STREET ADDRESS
CITY-ST-2P OLD WESTBURY NY 11568 OITY-§T-2IF
TITLE D 71 pelete TNLE .~ [Ochange [ Acdition
HAME BERNSTEIN, GENE M HAME ‘
STREET ADDRESS | 39 THE QAKS STREET ADDRESS
crv-st-zP | ROSLYN ESTATES NY 11576 eirv-st-21p .
TITLE VCFO O Detete TITLE [ change [ Addition
NAME RIPP, PETER J MAME
STREET ADDRESS | PO BOX 715/ MARYKNOLL DRIVE STREET ADDRESS
CITY-S1-2P NEW VERNON NJ 07978 CITY-ST-2IP
TITLE ce ) O belete TILE [ Change [ Adition
NAME LESSMAN, STEVEN A NAME TESSMANN (spelling)
sTReeT ADCRESS | 260 ASHAROKEN AVENUE STRECT ADDRESS
CITY-ST-7P NORTHPORT NY 11768 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby cerlify 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 repor} or supp)
of the corporation or tregpi
changed, oronan a

ith an acddress, with all other like empowered.

A -
£

SIGNATURE:

mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wiy Steven, A Iessmann, Corporate Controller 1/9/02 631-753-4250

" ¥ 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [=

aytime Phone #

1V YpLuLMy

CR2E034 (9/01)




