k]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000000203 AP

1. Entity Name e l‘“':‘\,
SR )
VINTEN INC. A
Qraucar a4 oo
Principal Place of Business Mailing Address
709 EXECUTIVE BLVD. 709 EXECUTIVE BLVD. SECRETARY OF STATE
VALLEY GOTTAGE NY 10989 VALLEY COTTAGE NY 10969 i f},LI ;ﬁ»é-{,:\g";EE g:i_{jg:,o:,-\
2. Principal Place of Business 3. Mailing Address “ml" Ilm" III II II”“I"I m II”I "”I "I" III" "’“'Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number - Applied For
1 1'28&)192 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ feigesq Addtional
— -6. Name and Addras-s. of Ci.lr;ént Registered Agent J ) I 7. Nan:le and Address of New Registered Agent. -
Name
CORPORAHON SERVICE COMPANY Sireet Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicabla. (NOTE: Registered Agent signature rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax fillnglequiremenlgand elects tc:fdo SO, After September 12, 2001 Fee will be $750.00 10. -Ei::l2:;8353;?;U};21:ncmg O fi;%?.:héae‘éfe
{See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME DENICOLA, MIKE NAME
stReer anokess {709 EXECUTIVE BLVD. STREET ADDRESS
oirv-st-z¢ | VALLEY COTTAGE NY 10689 CITY-ST-2IP
TILE L) 3 Delete TITLE change [ Addition
NAME PISCITELLI, NICHOLAS NAME 2O000455 25103 ——10
~sTheeT AD0RESS” | 709-EXEGUTIVE- BLVD: * STREET ADGAE3S — —=B8428 /] =<D 1 185==026=—
orv-st2e_ [VALLEY COTTAGE NY 10989 oS 2p *ERRSE0, 00 eSOl (0
TITLE S 0 Delete TILE * [change [ Addition
NAME MARTELL, MICHAEL L NAME -~
sTReeT a0DRESS | 521 5TH AVE., 22ND FLOOR STREET ADDRESS
CITY-ST-71P NEW YORK NY 10175 City-st-21P b
TILE VDC [ pelete TME [ Change [ Agdition
NAME BAGGOTT, MALCOLM A NAME
streeT aoRess (21 LONDON END, THE MALT HOUSE STREET ADDRESS
emv-st-2¢ | BEACONSFIELD BUCKINGHAMSHIRE CITY-ST-2IP
THLE "N O Delete TIMLE [ Change [ Aqditicn
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE 1 change \ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST-2P

13. | hereby certify that the information supplied with this filin doesnol 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 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 agdreg ith all other like empowered.

N~
Al

SIGNATURE: e REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Datg Davtima Fhane #

v L&22el0

CR2E034 (5/01)




ACCOUNT NO. ¢ 072100000032
REFERENCE : 434641 7169907
AUTHORIZATION
COST LIMIT : $ PPD

ORDER DATE : August 20, 2001

ORDER TIME : 10:17 AM
ORDER NO. : 434641-005
CUSTOMER NO: 7169907

CUSTOMER: Mr. Nick Piscitelli
Vinten, Inc.
709 Esecutive Blvd.

Valley Cottage, NY 10989

ANNUAL REPORT FILING

[on)
NAME : VINTEN INC. < o
v — =}
z E i
= O
- L
e N
XX ANNUAL REPORT @« ;:
- = .
S = m
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING: gg =5 r%
5o 7
XX PLAIN STAMPED COPY % @O

CONTACT PERSON: Norma Hull - Ext. 1115
EXAMINER'S INITIALS:




