2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30862 Apr 03,2001 8:00 am
1+ Sty tame ecretary of State

SHOPLIFTERS ANONYMOUS. INC. 04-03-2001 90102 016 ****61 25
Principal Place of Business Mailing Address
380 NORTH BROADWAY 380 NORTH BROADWAY \ .
STE. 206 STE. 206 LUUALLds
JERICHO NY 11753 JERICHO NY 11753
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—3010584 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gg'gg‘lﬁf:(;ﬁonal
_ 6. Name and Address of Current Registered Agent - —. - . ~ — - T:Name and'Address of New Registered Agent- — ™ ~
Name
BROMBERG, ELEANOR Street Address (P.C. Box Number is Not Acceptable)
10160 NW 24TH PLACE BLDG 202-APT 204
SUNRISE FL 33322
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 N } Q

h

Signature, typed of printed nama 5! registerad agent and titie if applicabla, {NOTE: Registered Agen! signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Added to Fees Department of State
10. OFFIGERS ANG DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS (N 10
TME PD O Delets THE [ Change [ Addition
NAME LANE, ROBERT C. NAME
sTreeT AODRESS | 1931 SABAL PALM DRIVE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-§E-2IP
THILE SD O Delete TTLE [ Change [ Addition
NAME LEVY, RICHARD E. NAME
siReer ADDRESS | 39 HARTMAN HILL RD STAEET ADDAESS
“C-SEZP | HUNTINGTON-NY— -~ - . —-ao o ~Jomvestze {0 o “e . s
TITLE D O Delete e [ Change [ Addition
NAME LEWIS, JAMES, JR. NAME
sTeeet AD0AESS | 731 FRANKLIN ST STREET ADDRESS
CiTY-ST-2IP WESTBURY NY CITY-ST-2P
TITLE D O Delete TILE [JChange [ Addition
NAME BERLIN, PETER D NAME
STREET ADDRESS | 380 NORTH BROADWAY STREET ADDRESS .
CITY-$T-2P JERICHO NY CITY-ST-2P
TITLE 0 O Delete TITLE . [JChange  [J Addition
NAME RUST, PETER NAME
STREET ADDRESS | P 0 BOX 204 N/A STREET ADDRESS
CITY-§T-2IP ROSLYN NY 11576 CITY-ST-7IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 olficer or director
of the corporation or the receiver or trustee empowaered 10 execute this repart as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl other likgrFemp@wered.
... A , ‘
SIGNATURE: ”1 ﬂ%’/éf WIRE s >, Bc—#fﬂ) 3/26/o7 S5le- 133-0145 |

D TYPED OR FRINTER-HAME OF SIGNING OFFICER OR DIRECTOR Caytime Phane #

~r

CR2E037 (10/00)



