2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G19283

1. Entity Name

MILANO CREATIONS, INC.

Mailing Address

208 NEWBRIDGE RD.
PO BOX 927
HICKSVILLE NY 115801-3530

Principal Place of Business

208 NEWBRIDGE RD.
PO BOX 827
HICKSVILLE NY 11801

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90102 047 ***150.00

VR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2259934 Not Applicable
Zi ount Zi Countr " . iti
P Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent - _. 7. Name and Address of New Registered Agent
Name

KASENDORF, RAY
2671 EMORY DR E

Street Address (P.O. Box Number is Not Acceptable)

W PALM BCH FL 33415

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 printad name of registered agent and title if applicabla. {MOTE: Registared Agent signature required when reinstating) DATE
. Thi ion s eligi isfy i i FILE NOW!!! FEE IS $150. o
8. This corporation is eligible to satisfy its Intangible 0O $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requiremnent and elects to do sa. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 0 O bekete TITLE [ Change  [J Addition Z
NAME KASENDORF, RAY NAME E
STREET ADDRESS | 2671 EMORY DR E STREET ADDRESS =
orv-s-zr (W PALM BCH FL 33415 CITY-ST-ZP -
e Sb 3 Delete TITLE Ol Change [ Addition | ¢
NAME KASENDORF, MARION NAME
sTREET ADDRESS | 2671 EMORY DR, EAST STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33415 oY ST 2P
TITLE PD- T - - ={JDeiete ~ JTME . = |- = - . [cChange [ Addition
NAME KASENDORF, MICHAEL NAME
streeT A0oREsS | 33 LONGRIDGE RD. STREET ADDRESS
CITY-§T-2IP PLAINVIEW NY 11803 CITV-ST-2P
TITLE Dv O Delete TMLE [CJchange [ Addition
NAME SMITH, JAMES NAME
STREET A0DRESS | 3788 TRADING PT. LANE STREET ADDRESS
oiv-sT-2f | VIRGINIA BCH VA 23452 CITY-ST-2IP
TLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
L O3 oelete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-21P

13. ! hereby certif for the exemption stated in Sect|

indicated on t

A

ghd thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is répart as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if

T QUIREMcaner xasswnr mees. 3fifoc  $76-433 - 45by

ion 119.07{3)i), Flarida Statutes. | further certity that the information

satmus OFFICER QR DIRECTOR

Date ' Dayime Phone #

1



