2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 178834

1. Entity Name

VOLUSIA JAIFALA, INC.

Principal Place of Business

438 MAIN ST.
BUFFALO NY 14202

Mailing Address

438 MAIN ST.
BUFFALO NY 14202-3207

2. Principal Place of Business
40 Fountain Plaza

3. Mailing Address
4Q Fountain Plaza

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90052 034 ***150.00

rw W oW

AR E AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliec For
Buffalo, NY Buffalo, NY 22-1633473 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
. . 5. Ceriificate of Status Desired O - h
14202 Erie 14202 Erie Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-y % P e e b e - -:Name,._—- ————— e ey S —_— e -
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zin 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
Signalure, typad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporalion is eligible to satisfy its Intangible . ~ FILE'NOW!!! FEE IS $150.00 _ ) 10. Election C ion Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00° ™~ ) TrS;:t IES ndag:: ?:;g:uﬁ::ncmg fs'o%ﬁg‘;ge
{See criteria on back) a Make Check Payable to Department.of State
11. OFFICERS AND DIRECTORS 12, ~ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PTD O Dekzte TITLE & Change [ Addition
HAME OLSEN, HARRY J. NAME
STREFT ADDRESS | 438 MAIN ST. STREET ADDRESS 40 Fountain Plaza
GITY-ST-2IP BUFFALO NY 14202 CITY-ST-2IP
TME D O petete TILE Ckchange [ Acdition
HAME BISSETT, WILLIAM J RAME
STREET ADDRESS | 438 MAIN ST. STREET ADDRESS 40 Fountain Plaza
CITY-ST-21P BUFFALO NY 14202 CITY-ST-2IP
TILE coBD- - - O oelete e - T - Ckchange (] Addition
NAME SULTEMEIER, RONALD A NAME
STREET ADDRESS | 438 MAIN ST. STREET ADDRESS 40 Fountain Plaza
CITY-ST-7IP BUFFALO NY 14202 CITY-ST-2iP
TITLE sD w Delete THLE [kchange [ Addition
HAME SPEARS, DIANE C HAME .
sTREET ADDRESS | 438 MAIN ST seerapopess | 40 Fountain Plaza
GITY-ST-2IP BUFFALO NY cvAtiae
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [1 Delete TILE Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip

13. | hereby certify that the information supglied with this filing does not quatify for the exemption siated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infarmaticn
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; thal | am an officer cr director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floriga 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.

:Ronald A. Sultemeier

(716)858-5000

SIGNATURE: /K’wiébwfcw—’

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytima Phone #

LY

la)



