2000 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # F Gl 00ocoiHtq )

1. Entity Name

PAATY CiTY ComPomATion

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90018 012 ***150.00

Principal Place of Business

Hoo Corrions WARY
ROt AwAY AT 07860
us

Malling Address

Us

SO0 COrtITONGS LWRY
Aok RulAY AT 07566-2027

2. Principal Place of Business 3. Mailing Address

828939

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! b, . Applied For
¢ ?)O 3 3(0 ?-d- Not Applicable
Zi Countr Zi Countr .
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Raegistered Agent ! . 7. Name and Addross of New Registered Agent
Name

CT ConpfPonATion) SYSTEAM

{260 SOUTN " P,AE  ISLCAVD /6AD

Strest Address (P.0. Box Number /s Not Acceptable)

PLANTATIoN FL 333avy

City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed nare of registered agent and tile if applicable. {NOTE. Registerad Agent s\g_nalurs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo

- Tax filing requirement and elects to do so.
- {See criteria on back)

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERE AND DIRECTORS IN 11 .
e CEO O pelete e Ol change [ Addition | &
NAME TRAHES SHEA NAME 2
STREETADDRESS | OO Comd A oS LWATY STREET ADDRESS §
CITY-ST-2P otk AJAY AT 07560 CITY-ST-ZP ié-‘
TILE CFO [ Delete TILE [ change [ Addition | O
NAME THOMAS E LAASOAD NAME

STREETADDRESS | &f 0O COM A OIS WAY STREET ADDRESS

CY-ST0F 1 R ok AdAY AT 0756l CTY-§T-2p

TITLE 5 LV, PILES 1 dDedT M pelete TITLE . (1 Change [ Additicn
NAME Goabon HEI L NAME .

STREETADDRESS [ &f 00 Corf M oSS JAY STREET ADDRESS

Ty -5T-2P NOAAWIAY AT 078006 CHTY-ST-2IP

TILE Dineecron O Delete e [ change  [] Addition
NAME TAck FUuTTENLMAN) NAME

STREETADORESS | if 00 Lot Al 0A)S wiAY STREET ADDRESS

CITY-ST-2IP o R AWAY AT 07560 CITY-ST-2IP .

TimE T ETTOA O Delete Lt [ Change [ Acdition

NAME DOAYAME WEINGEN NAME

STREETADDRESS | of g0 COA M OAS LAY STREET ADDRESS

CITY -ST-7iP Rocic froay NT 07%66 CRY-5T-7P

TITLE DLz oAl 7 pelete TITLE [ Change [ Addition
NAME LALPH DiLLoA) NAME

STREETADDRESS | Lf 0 C-OATAT ONS WA 7 STREET ADDRESS

CITY-5T-2IP ROCh AdAY NT 07566 CITY-§T-2P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee ampowered 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 attachment with an address, with all other like empowered.

SIGNATURE: Tro~AS & ~AASaA)

Fhoree Ehons

-V~ (413)59%2-085%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Phone #




F96 00000 /4 48939

Director

Howard Levkowitz
400 Commons Way
Rockaway, NJ 07866

Director

L.R. Jalenak, Jr.

400 Commons Way
Rockaway, NJ 07866



