2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 i9/99'

DOCUMENT # 235723 .
vt May 02, 2000 8:00 am
OVERLOOK GROVES, INC. Secretary of State
05-02-2000 90032 038 ***150.00
Pringipal Place of Business Mailing Addrass
4406 BRIDGES RD. 4406 BRIDGES RD.
P.O. BOX 3A P.O. BOX 3A TRV
ONA FL 338656701 ONA FL 33865-9654
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 606 Applied For
5 7262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ’ ) ’
WAGNER’ DENISE Street Address (PO, Box Number is Not Acceptatle)
4521 MERCADO DR
SEBRING FL 33872
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florica.
SIGNATURE
Signature, typed or printed name of regssiered agent and title if applicable. (NCOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibte FILE NOWU!I FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trisr \,cz)zndagloié:;ig});r:mgfnt:Ing O fdsge%owéiﬁf e
(See criteria on back) { Make Check Payable to Department of State :
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C ] Delete TITLE [ Change [ Addition
NAME ABRONS, HERBERT L. NAME
street AnDRess | 510 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE P 7 Detete MLE Cichange [ Addition
NAME CHANG, JASON NAME
smeer aooress | 510 MADISON AVE STREET ADDRESS
CHTY-ST-21P NEW YORK NY , CITY-$1-21P
TITLE vT - ) petete [ TILE - T - T change [ addition |
NAME ABRONS, RICHARD S. NAME
sTReeT A0cRESS | 437 MADISON AVE. STREET ADDRESS
CHTY-5T-2IP NEW YORK NY CITY-§T-2IP
TITLE S [ velete TITLE [Jcthange ] Addition
NAME NATARAJAN, LATHA NAME
sTReeT ADDRESS | 510 MADISON AVE STREET ADORESS
CITY-5T-7IP NEW YORK NY 10022 CITY-§T-2IF
MLE D [ Delete TILE [JcChange [ Addition

HAME ARANOW, RITA A
sreet anoress | 47 COLBY LANE

NAME
STREET ADDRESS

CITY-ST-2IP SCARSDALE NY cITy-st-7ip

TITLE O petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 grfflistee empowgreP to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all other Jka.pmpowered.

SIGNATURE:~— - 27< - e ain LR Ja_czm_u@gr ‘//zc//ao 212828013 |
ORE AND TYPED OR PRINTED NAME OF SIGNING SEEJCEE.O® DIRECTOR 7 Date / Daytima Phona #




