2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Name Secretary of State
Principa!l Place ot Business Mailing Address
P.0. BOX 520953 P.O. BOX 520953 ] e
MIAMI FL 33152 MIAM) FL 331520953 Lybsugny -
us Us
- X | . P i i el R
Suite, Apt. ¥, etc. . - me~m -{ ~SuiterApt # etc, "~ - T T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number %_1276047 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ~ []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM oo Airos 0 Box Numbar o Nor Aacemamion
RN I
1200 s. PINE ISLAND ROAD ree ress OxX Number IS Nol AcCeptable
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 of Flarida.
SIGNATURE f { bl OTE: R A DATE
Signature, typed or printed nama of registersd agent and title it applicable, [\l : Registarad Agent, si uirad when rainstating} -
A kG . . : /EMN\ES
9. Tris corporation.is eligible to satisfy ils Intangible | - e - FILE.NOWILFEE(IS $150.00 ./ ... .. ~ 10 ElSetion Carmpaign Financing $5.00 May 8o
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee 0.00 Trust Fund Conirlbution | Added fo Feos
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 1 velets TITLE [ Change [ Addition
NAME ERNST, NORMAN F NAME
sTReer anoress | 180 OAK ST STREET ADDRESS
CRY-5T-2iP BUFFALO NY 14203 CITY-ST-71P
e DST T Delete TME O Change ] Addiiion
NAME HOOVER, CHRISTOPHER C NAME
sTReeT aooRess | 6663 E. EDEN RD STREET ADDRESS
CITY-ST-ZP HAMBURG NY 14075 CITY-ST-21P
TILE O Delete TIILE I change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ~STREET-ABBRESS | ~mome : R
CITY-ST-2IP CITY-ST-2IP
THLE [ Delets TILE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = . CITY-ST-2IP
THLE : " O Delte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. ! nereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 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 attachment with an address, with all cther like empowered.

SIGNATURE: Y ; c"%;m ¥e P23 /0/ 716-856-3722

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§

CR2EQ34 (10/00)



