. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemation 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 shal! 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmengwg? an address, with all other lke empowered.
SIGNATURE: %ZM TR [t L b‘/?%/?{ / @72)48¢- /oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEK OR DIRECTOR Daytime Phone #

]

CR2E034 (10/00)

i
[ ]
DOCUMENT # H91014 May 02, 2001 8:00 am
1. Ently Nema Secretary of State
LECHFERS FLORIDA, INC. (05-02-2001 90098 005 ***150.00
Principal Place of Business Mailing Address
% CT CORPORATON SYSTEM 1 CAP MAY ST
1200 SOUTH PINE ISLAND ROAD HARRISON NJ (70292404
PLANTATION FL 33324 us
[ Cape /Ay Streef
Suite, Apt. #, etc. Suite, Aﬁt. #, alg ! DO NCT WRITE IN THIS SPACE
Lty ey 25/7“ :
City & State City & Sta‘te 4. FEI Number Applied For
&r/'/_(,),-, , A/\_f/ 22-2679391 Not Applicable
ap Country Epz _/) ‘;f y : Country 5. Certificate of Status Desired O ?g'gglﬁ?:;’b"a'
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
-t 0T - 0T T T Name o -
CT CORPORATION SYSTEM .
Street Address {P.O. Box Number is Not Acceptable)
1200 S. 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 ¢f Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tit's If applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection G ian Financi )
Tax filing requirement and efects i do so. After MAY 1, 2001 Fee will be $550.00 - Trig:'l‘zzn daé"é’ri'r?guﬁg’:”c'”g ﬁigﬂo'\ggsae
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE VPS [ Drete TITLE [ change (O Addition
NAME KAROL, SHEON NAME
STREET ADDRESS 555 WEST 231ST STREET STREET ADDRESS
CITY-ST-2IP RIVERDALE NY 10483 CIY-ST-2IP
TITLE AS O Delete TITLE O change [ Addition
NAME SULLIVAN, JOHN HAME
STREET ADDRESS |25 BROADVIEW AVE STREET ADDRESS
CITY-5T-ZIP MAD'SON NJ 0?940 B CITY-5T-2IP
me WP . o e, e ﬂ'\ef/:(/(ﬂf_ _ [J Change _ DRCAddition
| e " [ SULLIVAN, WILLIAM e Zavid Cutly
STREET ADORESS 1075 VINTAGE CLUB DR STREET ADDRESS 7 (Meadow flan f
CITY-§T-2iP DULUTH GA 30097 CITY-ST-21P é 2 Wf('?f?w,/(' W o 861(3
TITLE AS [ petete TITLE []Change [ Addition
NAME NASH, RALPH NAME :
STREET ADDRESS 303 W 66TH ST STREET ADDRESS
CITY-387-2IP NEW YORK NY 10023 CiTY-ST-2IP
TIMLE CBD O petete TITLE [l Change [ Acdition
N JONAS, DONALD NAvE
STREET ADDRESS 546 I.AKE AVE STREET ADDRESS
CITY-5T-ZIP GREENW'CH CT 06830 CIY-ST-2P
TITLE {3 Delete TITLE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2iP CITY-ST-2IP



