2001 UNIFORM BUSINESS REPORT (UBR) Jun ZOF%%(FIDS'OO am

DOCUMENT # 349346 p Secretary of State

1. Enlity Name
FLORANGA INC / 06-20-2001 90006 040 ***550.00

Principal Piace of Busingss Mailing Address

252 1SLIP AVE. 252 ISLIP AVE. - ADBY4211

ISLIP NY 11751 ISLIP NY 11751

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1281 143 Applied For
Not Applicable
Zi Count Zi Count i
® ik P ountry 8, Certificate of Status Desres ~ []  $8-79 Additional
Fee Required
. _.B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o B oo
NATIONSCORP REGISTERED AGENTS, INC.
Street Address (P.O, Box Number is Not Acceptable
506 E. PARK AVENUE ( plable)
TALLAHASSEE FL 32301
- City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
I3
SIGNATURE
Signature, typad or printed nama of ragistared agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. El C Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing O $5.00 may Be
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Detete TIME [ Change [ Addition
NAME FLOOD, WINIFRED A HAME
STREET AD0RESS | 50 WEST BAYBERRY RD. STREET ADDRESS
CITY-5T-Z1P ISLIP NY 11751 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE - . , _ _ . Doeas . J me . . . [ Change, [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
TITLE [ pelete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP ' CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
i of the corporation or the receiver or trystee empowered lo exécute this report as réquired by Chapter 683, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ddress, with glhother like emgo ‘.‘:-*/
SIGNATURE: 2zt - é/ /é/ s/
== aytima Phang #

Date

0443198

CR2E034 (10/00)



