2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000002881 FILED
1. Entity Name Feb 22, 2000 8:00 am
RETRIEVAL-MASTERS CREDITORS BUREAU, INC. Secretary of State
02-22-2000 90015 013 ***150.00
Principal Place of Business Mailing Address
2269 SAW MILL RIVER ROAD 226% SAW MILL RIVER ROAD
BUILDING #3 BUILDING #3
[ELMSFORD NY 10523 ELMSFORD NY 10523-3839
us Us
T s 0RO T
Suite, Apt. #, etc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEINumber 4o Applied For
13 2919495 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?{g';gﬁ:ﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—- i Name _ -
THE PRENTICE-HALL CORPORATION SYSTEM INC. Sireet Address (P.O. Box Number 1s Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o RS

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

SIGNATURE /\

Signature, typed or printed name of registared agent and ttla it applicabm/—-w Agent signature rawramslalmg) DATE
. . . PR . ¥ .. 5 f"

9. This corporation is eligible to satisfy its [ntangible FILE NOW!H! FEE IS $150.00 g 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After AMN a8 wi ; Trust Fund Gontribution ] Added 1o Fees
{See criteria on back) % Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS ) Delute TTLE [ Change [ Addition

NAME FUCHS, RUSSELL NAME ‘

STREET ADDRESS | 2269 SAW MILL RIVER ROAD BUILDING #3 STREET ADDRESS

CITY-ST-2IP ELMSFORD NY 10523 CITY-ST-2IP

TILE 1 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME —_ NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . - CITY-ST-2IP

TITLE T : : [ pelte TITLE [ Change [ Addition

NAME Pr oo LT NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP T CITY-ST-2P

TITLE [ pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: /g 2Tt /'//ob/ﬂ?' 947~ re- oors”

SIGNATURE }RD TYPEC OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



