2002 UNIFORM BUSINESS REPORT (UBR) FILED

HOLTS‘JILLE NY 11742 HOLTSVILLE NY 11742 f

2. Prmc:lpa! Place of Busmess - 3. Mailing Address

DOCUMENT#  FO1000004972 A creiary of State

1. Entity Name

CONTRACT SPECIALTIES GROUP LTD, INC. 04-24-2002 90313 019 ***150.00
Principai Place of Business Mailing Address

755 WAVERLY AVE.. STE 305 755 WAVERLY AVE. STE 305

file :'52 I RN LR

iy v

e

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
FRIR -
11-3105864 Not Applicable
= X .
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RECHENBACH, LINDA Street Address {P.O. Box Number is Not Accepiable) ikt g
2001 9TH AVE., STE 305
VERO BEACH FL 32060 T
:.4 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and il if applicabie {NOTE: Registered Agent signature raquired when reinstating) DATE
T fimp sauramentana eciiad to. - | AarMay 1, 2002 Foo wil bo Sos00p | 1% S5ln Camosion Emancing - $5.00 way 8o
= ‘E/ ' - Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE O] Change (] Acdition
NAME DEFINI, DANIEL NAME :
staeer a00aess | 10 DAIRY LANE STREET ADDRESS
CITY-$7-21P MOUNT SINAJI NY CITY-ST-ZIP e
TME [ oetete TITLE " [d'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ elete TITLE [ change [T Additicn
NAME . A Gt e e e = - - NAME e
STREET ADDRESS STREET ADDRESS T ' T
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete Time [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is lrue
of the corperation or the receiveor Inystee ermn)
changed, or on an attachmen

SIGNATURE: __([./.c>7 L Y ez

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGTAPERE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i oak

Daytime Phona #

b

CR2E034 (9/01)




