UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
ecretary of State

04-14-2003 90364 013 ***150.00

DOCUMENT # 247745

1. Entity Name

MOHANSIC CORP.

pPringipal Place of Business Mailing Address
3493 CROMPOND RD 727 CENTRAL AVENUE
YORKTOWN HEIGHTS NY 10598-0701 SCARSDALE NY 10583
2. Principat Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: ssm Nat Applicable
Zi t Zi t iti
P Country P Couniry 5. Certificate of Status Desired d $8'75 Addltlona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

T ————— it e i e e —— _ —

© CTCORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

Street Acdress (P.O. Box Numnber is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signatura required when reinstating) . CATE
FILE NOW!l! FEE IS $150.00 . - .
9. Election G F
.t ay 1,2000 Feo wil be 555000 e e 1y 85,00 oy
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE DST 1 Delete TITLE [ change (3 Addition f"cz
NAME CURRY, B.F. JR NAME =
sTREET ADCRESS | 50 INVERNESS RD STREET ADDRESS 3
CITY-ST- 2P SCARSDALE NY 10583 CITY-ST-2IP g
o
TITLE DPA O talete TITLE O Change ] Addition 5
NAME CURRY l, BF NAVE -
sTReeT ADORESS | § DALPHIN DRIVE STREET ADDRESS
CITY-5T-2IP RYE NY 10580 CITY-ST-2IP
e A e oo lDeete o WEL e o o me e = . [)change . [J Addition |
NAME CURRY-YOUNG, LEIGH NAME
STREET ABORESS | 4505 VICTORIA DRIVE STREET ADDRESS
CITY-§T-2P MT. KISCO NY 10548 CITY-ST-7IP
TITLE - AD [ Delete THLE [ change  [] Addition
NaME BERNACCHIA, ROBIN NAME
stheeT ADDRESS | G0 CONSTANT AVENUE STREET ADDRESS
CITY-ST-2IP YONKERS NY : Ciry-§7-21P
TIME [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TNLE 7 Detete THLE [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP .

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repo 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 tr “fMphwered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Blogk 11 if

j ity all other like empoweared,
AL

changed, or on an attachment
)
\“3” 2 i . T nr:);a . A / /‘
SIGNATURE: _S47 ZCEDGPED Sedy fyer Y | ol
pFFICER OR DIRECTOR 4 T Date

e SIGNWPED OR PRINTED NAME OF SIGNIN:

Daytime Phaone #



