2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 497338 | Sgp 11, 2000 8:00 am
¢

1. Entity Name
1K.S., INCORPORATED / cretary of State
09-11-2000 90017 047 ***558.75
Principat Place of Business Mailing Address
800-19 NEW LOUDON ROAD 800-19 NEW LOUDON ROAD
P.0. BOX 639 P.O. BOX 639

LATHAM NY 12110 ' LATHAM NY 12190 BDI 0575

I

2. Principal Place of Business 3. Mailing Address H"l" ||||| ||

Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1652723 Applied For

Not Applicable

Zip o (?ounlry Zip . ) CQU"_IIY - 5..Certificate of Status Desired __ geae-ggq lﬂfed;“?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g,l’JOB I\TJ%EE{%:?\LIG‘DS ;EESR)?\W Street Address (P.O. Box Number is Not Acceptable)
1560 ORANGE AVENUE, STE 503
ORLANDO FL 32789 ' _
. 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 Flerida.

SIGNATURE

Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 5550:00 16. Electi . ) . )
. : : N on Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C(fmf?bu\'\on ng o fzgqﬂhgaezse
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIREC}ORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change [ Addilion
NAME WEISS, EUGENE NAME
STHEET A0DRESS | 13686 ROSEHILL BLVD. STREET ADDRESS
CIvY-S1- 2P SCHENECTADY NY cITy-$1-2IP
TIME O elets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FIW-ST-ZIP A CiTy-§T-2IP A L
AITLE (O pelete TITLE [Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TITLE O oelete - ITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O elete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-37-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not 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 g ed to execule this repflt 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 ai ress, with all otheWnpo d.
A S 5:?% 2

AR A Fucgene Weiss 9/8/00 518 785-6633
SIGNATURE:

SIGNATURE ANDTYPED OR PRINT] JAME OF SIGNING OFFIQER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



