2000 UNIFORM BUSINES?S REPORT (UBR) FILED

8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if app!icabie. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election C an E .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trizi Igzndaén:na.llr?gmg: neng 0 fdst‘.i'gdcl'ohgz);s ¢
(See criteria on back) [] Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE ov " O Delete TITLE I change [ Addition
NAME GRANT, JOHN W. HAME
staeeT aoDRess | 1458 KETTKEDRUM TRAIL STREET ADDRESS
CHTY-ST-20P ENTERPRISE FL . CHTY-ST-2IP
TMLE v " O Delete TITLE [ Change [ Addition
NAME SCHLEIMER, LOUIS NAME
seeT 0oess | 30 JAEGGER DRIVE STREET ADDRESS
CITY-ST-2IP GLEN HEAD NY . CITY-ST-2IP
—THTLE em—rmminr VO e —--—-."—-;-H-"E-Dafem-—-—“—;' 0 1117 St A — T T T e ~ "[O'Change I:|_Addilion -
NAME NEWLER, THEODORE NAME
staeer aooess | 31 DR. FRANK RD STREET ADDRESS
CITY-ST-ZIP SPRING VALLEY NY : CITY-ST-2IP
TITLE BV " O Delete TITLE [ change ] Addition
NAME DEMCHICK, JULES NAME
sTreer aporess | 225 W, 86TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY ] CIvY-ST-ZIP
TILE DS " O Delete e O change [ Addition
NAME LEWIS, RICHARD NAME
streeT appress | 1892 COLE DRIVE STREET ADORESS
CITY-ST-ZIP EAST MEADOW NY | CITY-8T-7iP
TITLE « O pe'sie TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP | GITY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of 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 corparation ar the receiver or frustee 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 atiachment with an address, with all other like empowered.

B ey sevis  3/7/b0  Juefbn-ovos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dayume Phone #

SIGNATURE:

i
DOCUMENT # K87800 L Mar 15, 2000 8:00 am
1. Entity Name o A S t f St t

CARLISLE BRANDON CORPORATION ecretary of sState
‘ 03-15-2000 90060 040 ***]158.75
Principal Place of Business Mailinig Address

% JOHN GRANT % JOMN GRANT
1701 LEE RD 1701 LEE RD

WINTER PARK FL 32789 WINTER PARK FL 32789-2161
A T LT

Suite, Apt. #, efc. Suiln.:?. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Store City'a Stae 2. FEI Number Applied For
: 59-2945440 / Net Applicabie
Zip Country Zip ' Country 5. Certificate of Status Desired d fg.ggnﬁrd;;tional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
- -7 B ' Name
GRANT, JOHN : -
! ' Street Address (P.O. Box Number is Not Acceptable)
1701 LEE RD, STE A : r o
WINTER PARK FL 32789
City FL Zip Code

CR2EQ34 (9/99)



