« * 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 814831 May 09, 2001 8:00 am
- Entyname Secretary of State
F. A. O. SCHWARZ
05-09-2001 90007 012 ***150.00
Principal Place of Business Mailing Address
767FIFTH AVE STE 401 TE7FIFTH AVE STE 401
NEW YORK. N Y 10153 NEW YORK. N Y 10153
s R s A ERA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 13.1282690 Applied For
Not Applicable
Zip ) _ Courltry - Zip Country | s cencateor staus vesies v,fi'zfq;}?;ﬂ‘i""_al_ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goggng%ﬂég%%YgBig Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
! I '
' City FL | %pCode

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
q

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstaling) DATE
_|_9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE [S $150.00 . 10—Etection Campaign Financing —$5:00 MayBs |
Tax hlm‘g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 1 oelete TITLE [ Change [ Addition
NAME PROUT, HAL NAME
STREET ADDRESS | 914 JWYNNEWOOD RD STREET ADDRESS
CITY-ST-2IP PELHAM MANOR NY CITY-ST-2IP
TITLE PD [ celete TITLE Ochange [ Addition
NAME JOHNSON, BUD NAME
STREET ADDRESS | 37 WEST 305 CRANE ROAD STREET ADDRESS
CITY-5T-2P ST CHARLES |L CITY-ST-2IP
TILE v I Delete TALE ‘ O change [ Addition
|| wwe 1 GIORLANDO, ROBERT — Ve
STREETADDRESS 1 10 BOBOLINK LANE STREET ADDRESS
Ciy-ST-2IP LEVITOWN NY 11756 CITY-ST-2IP
TTLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 3 Celete TITLE [J Change [ Addition
NAME . NAME
STREET ACDRESS ' STREET ADDRESS
GITY-&T7-ZIF R CITY-ST-2IP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infogation supplied 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 fupplemental rfport is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
oLthe cgrporation ortthe ceiver or trustfie empowered to gxecule this report as required by Chapter 607, Florida Statiftes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atta

/eni ith an gfldress, with all ojfer like empowered. / (y
Mt .
SIGNATURE: _ ;7{ 70/ é{?ﬂ—?-//o 2

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Daytime Phone #

A} -

CR2E034 (10/00)



