2000 HNIFORM BUSINESS REPORT (UBR) FILED

DOCUM'EENT # P30862 May 05, 2000 8:00 am

1. Entity Name

Secretary of State

YMO .
SHOPUF[E|H|S ANON US' INC 05-05-2000 90040 035 ****g] 25
Principal Place o'f Husiness Mailing Address
38) NORTH BROADWAY 380 NORTH BROADWAY
STE. 206 | STE. 206
JERICHO NY 11753 JERICHD NY 11753-2109
.
2. Pringipal F'Iacie ?f Business 3. Mailing Address
Suite, Apt. #, '3t¢. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State | City & State 4. FEI Number f Applied For
' 22’3010584 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desred ~ [] 901 Additional

Fee Required

16 Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
E ——_r—ﬁj - —— =N s e i
| Bromberg, Eleanor
LEVY, MILORED YT it O AR BYNSEE " B1dg . 202-Apt . 204
10816 WEST|CLAIRMONT CIRCLE )
TAMARAC FIl 33321 sunrise

FL [ 35552

. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

&GNATUHEkg M W y “ Y - o0

Slgnatura typad or pnm,..! name of ragistered agent and tide if applicabia. / ?NOTE Registered Agent signature required when rginstating) DATE i
‘!FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10. | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD \ O Desete L JChange [ Addition
NANE LANE ROBERT C. NAME
STREET ADDRESS 1931 SABAL PALM DRIVE ] STREET ADDRESS
orv-st-2r |, ‘LAUDERDALE FL CITY-ST-2IP
TIE SD! O Deletz THLE O Change [ Addition
NAME LEW RICHARD E. NAME
STREET ADDRESS 39 HARTMAN HILL RD STREET ADGRESS
ciry-5T-219 HUNTINGTON NY , .. _pomestzr | e . e o o
TITLE D] | ’ ) Ol pelete TME ' ) [ change [ Addition
NAME LEWIS, JAMES, JR. : WAME
STREET ADORESS 731| FRANKLIN ST STHEET ADDRESS
orv-sT-2¢ | WESTBURY NY CITy-ST-20P
TME D | [ Delete TMLE O change (] Addition
NAME BERLIN, PETER D NAME
STREET ADDRESS 330 NORTH BROADWAY STREET ADDRESS
CITY-ST-2IP JERICHO NY CiTY-ST-2IP
TITLE D O oelete TITLE O Changz [ Adcition
NAME RUST, PETER NAME
STREET ADDRESS PIO BOX 204 N/A STREET ADDRESS
onv-st-2¢ |ROSLYN NY 11576 CITY-§1-21P
TITLE ‘ 3 Gelets THTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption 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 corporalion or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or,on an attachment withyli addregs, with all gther Jj

Lecifolsd. Berlin) q 1 oo (G1)132-0l4s

mTune AND TYPED OR PRINTED NAME OF SIGNING oFFtcEn OR DIRECTOR Dal Daytime Phone #

SIGNATU|RE:

CR2E037 19/99)



