2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000003368

1. Enlity Name

NIC HOLIBING CORP.

D

/

Principal Place of Business

25 MELVILLE PARK ROAD
PO BOX 2937
MELVILLE NY 11747-03%

Mailing Address

PO BOX 2937

25 MELVILLE PARK ROAD

MELVILLE NY 11747-03%8

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90081 045 ***150.00

VYUJTATUYTE

i

] CHECK HERE IF MAKING CHANGES

T

City & State City & State 4. FEI Number ~ Applied For
11-3577086 Not Applicable
e Country 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea 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.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registerad agent and title il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TImLE PCD 3 oalete TITLE [ Change () Addition _S_
A BERNSTEIN, JAY H NAME 2
streeT aooRess | 26 PHEASANT RUN STREET ADDRESS 3
CITY-S5T-2IP OLD WESTBURY NY 11568 CITY-ST-2IP &
we | BERNSTEW, GENE M SR New Address: e
STREET ADDRESS | 39 THE OAI,(S STREET ADDRESS 28 EAST 70 STBEETr Pip AR'_DENT N =#12 -

orv-siz | ROSLYN ESTATES NY 11576 amse | NEW YORK, NY 100217 #-- =%

TITE VCFQ O Detete TITLE OJchange [ Additien
NAME RIPP, PETER J RAME

STREET ADDRESS | PO BOX 715/ MARYKNOLL DRIVE STREET ADDRESS

CITY-5T-21P NEW VERNON NJ 07076 CITY-ST-2IP

TALE cC O oslete TITLE mange O addtion

NAME LESihéAN, %TE&EN A : NAME incorrect spelling

STREET ADDRESS | 260 ASHAROKEN AVENU STREET ADDRESS .

CITY-ST-2IP NORTHPORT NY 11768 CITY-ST-ZIP Please change to: LESSEML.

LZ:\.:E O Delete :;;EE MOCONAGHY, ET.IZ2 [ Changs xﬁddilion
STREET ADDRESS srreeTaooress | 19 SAINT ANDREWS_LANE Vice President
CITY-§T-2IP CITY-ST-21P GLEN COVE, NY 11542 .Secretary. a

TILE O Delete THTLE O Change  [[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-5T-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corparation or the receiver or,
changed, or or an atiachment withf'al

Stz

this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
igftrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
pewered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f

STEVEN A, LESSMANN Corporate Controller
PRE REQUIRED -saary 21, 2003

ith all other like empowered.

631=-753-4250

SIGNATURE

SIGNATURE:

D'rvPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phone #




