2001 UNIFORM BUSINESS REP(_)RT (UBR) FILED

13. | hereby certify that the infarmation supplied with this filing does nct qualify for the exermnption 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 empowered to execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witramgddress, with all other like empowered,
SIGNATURE: d Thomas E. Leone (716)667-3377

< RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2E034 (10/00})

M
DOCUMENT # F97000004894 May 10, 2001 8:00 am
1. Entity Name
CURBELL. INC. Secretary of State
! ) 05-10-2001 90036 009 ***150.00
Frincipal Place of Business Mailing Address
7 COBHAM DR 7 COBHAM DR
ORCHARD PARK NY 14127 ORGHARD PARK NY 14127
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 16’0725141 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $875 Addi!ional
Fee RBequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ’ Name ~ T - - T e
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 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title If applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This F:Iorporati(?n is eligibte to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fun@ Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCTD [ Delete TMLE (1 Change [ Acdition
NAME LEONE, THOMAS E HAME
sTreeT A0orESS | 7 COBHAM DR STREET ADDRESS
CITY-ST-2IP ORCHARD PARK NY CITY-ST-2IP
TITLE 8D O Delete TITLE [Ochange [ Addition
NAE LEONE, HILKKA L NAME
staeer Aooress | 87 QLD FARM RD ' STREET ADDRESS
orv-st-20 | ORCHARD PARK NY CHY-§1-2P
1ITLE D o o [ Delete TITLE [IChange [ Addition
name” " | PINO, CARMEN J ' - L '
sTREET ADDRESS | 38 KOSTER ROW STREET ADDRESS
CITY-ST-2IP AMHERST NY CHY-ST-2IP
TMLE AS . O Delete TMLE [JChange [ Addition
NAME SABUDA, CHRISTINE NAME
STReeT ADDRESS { 137 ST JAMES PLACE STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14222 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP cy-sr-zp !
TITLE O pelete TITLE [Jchange  [_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP



