2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G19283

1. Entity Name

MILANO CREATIONS, INC.

, Apr 02, 2001 8:00 am
. ecretary of State

04-02-2001 90104 018 ***150.00

Principal Place of Business
208 NEWBRIDGE AD.

PO BOX 827
HICKSVILLE NY 11801

Mailing Adcress

208 NEWBRIDGE RD.
PO BOX %27
HICKSVILLE NY 11801

00030483

2. Principal Place of Business

3. Mailing Address

G AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2259934 Applied Far
’ Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Pa——— P—— —— = = Name R r———— — - = T —r = - e Bl
KASENDORF, RAY
Street Address {P.C. Box Number is Not Acceptable)
2671 EMORY DR E g
W PALM BCH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
. This ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . o .
o g roaemantand et o g0, Attor MAY 1,2001 Foe wil bo $550.00 e $5.00 May 32
ax Hﬂg rfeqmremen and elecls (o do sa. er ’ e N Trust Fund Contribution, Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TITLE TD [ oelete TITLE [ change [ Addition | &
NAME KASENDORF, RAY NAME =
sTREeT ADDRESS | 2671 EMORY DR E STREET ADDRESS 3
ory-sT-zP | W PALM BCH FL 33415 CITY-ST-ZIP a
o
TMLE sD ] Delete TITLE [JChange [ Addition g
NAME KASENDORF, MARION HAME
sTREET AsoRess | 2671 EMORY DR, EAST STREET ADDRESS
cwv-s1-2p | WEST PALM BEACH FL 33415 CIrY-S1-2P
TLE PD O Delete TITLE ) O change [ Addition_| _
X e L . - — =t PR T T i 5 e — bl
NAME ™ KASENDORF, MICHAEL ‘ NAME
STREET A20RESS | 33 LONGRIDGE RD. STREET ADDRESS
orv-s-2P | PLAINVIEW NY 11803 CITY-ST-ZP
TE ov [ Gelete e ChChange [ Awidition
NAME SMITH, JAMES NAME
sTReET AJDRESS | 3789 TRADING PT. LANE STREET ADGRESS
CITy-ST-2P VIRGINIA BCH VA 23452 CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | " CITY-ST-2IP
TITLE " O Delete TITLE [ change [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2P CITY-S7-2IP
13. | hereby certify that tife info, ot ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repp ‘and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporagen ¢ifthe ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if+ [z
changed, or of empoweread. R
SIGNATURE: MICHEL KASEI0RE, JRES. 3fa3fol  ST6~ 433 - GEPY
SIGNATURE AND TYNED OR PRINTED NAME’DF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phona #




