2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107546 May 11, 2000 8:00 am

1. Entity Name Secretal‘y Of State

FIK-TEE JAY, INC. o 05-11-2000 90292 014 ***150.00
Principal Placeiof Business Mailing Address
240 ROYAL PALM WAY 240 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 334804303
us Us
. i BT T A RO

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

City & State City & State 4, FEI Number 65’0885584 Applied For

Not Applicable

Zip Couriry Zip Country - 5.. Cerlificate of Status Desired - & —$8.75 additional_ .
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KEITEL, I, FREDERICK J Street Address (P.O. Box Number is Not Acceptable)
240 ROYAL PALM WAY

PALM BEACH FL 33480

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the Stale of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and ttle f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P
Tax filing requirementgand alects 1o do so. s ‘ After MAY 1, 2000 Fee wili be $550.00 10. i:ig:lgziagfri:?;ui?:nmng O ﬁc?d-eodotahlliise
(See criteria an back) | Make Check Payable to Department of State | ’
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TTLE vVsTYp [ change (X Addition
NAME KEITEL, I, FREDERICK J NAME D'AGeSFn 0, Thomds Je
STREeT soDNEss | 240 ROYAL PALM WAY s nRess | cfo S 1 G0 +Semark.Com., 2o fark Ave So.
crv-siz¢ | pALM BEACH FL 33480 st | Mew NOrk, NY 10010
TITE VSTD 5 Delete TE ' ' ClChange [ Addition
NAME D'AGOSTINO, THOMAS NAME
STREET ADORESS | (3/0 KAUFMAN & CANOLES, P.O. BOX 3037 STREET ADDRESS
CITY-ST-21P NORFOLK VA 23514. - o ‘ OTf-SE-IP .- e et et -
NLE ' O petete TITLE ‘ [dcrange  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Delete TITLE : [l Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP I
TMLE O pelete TILE ) [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

~Te 0T o0
e w1 £

CITY-3T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicatéd on this report or, supplementar report is true and accurate and that my signature shali 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 1o 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 attachment with an address, with all other like empowered.

SiGNATURE: D — ‘///JJA’W

SIGNATURE AND TYPed OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[T - L

CR2E034 (9/09)



