2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # 821999 S
1. Enty Name ecretary of State
EDWARD FIELDS, INCORPORATED R 09-17-2001 90140 006 ***550.00
Principal Place of Business Mailing Address
128-28 25TH AVE 128-28 25TH AVE L
GOLLEGE POINT NY 11356 COLLEGE POINT NY 11356
2. Principal Place of Business . 3. Mailing Address ”Ilm |||'I ”ll’ |'I| |||'| ||||| ||‘| |||"|m| I!I“ I‘I"IIII“II" |II‘
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-1550143 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fen Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e S e I e et - - . i e ‘Nam_e_ oL L TR T el L e e - -

UNTED STATES CORPORATION COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Accepiable)

SUITE 105

TALLAHASSEE FL 32301- City FL [ 7o 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.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 3 ) o
0. Elgction C nF
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trustllciznda(r:ngrilr?butig: neing | fdsd;%?ohé?ésa @
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Addition
NAME FIELDS,JON J , NAME
STREET ADCRESS | 200 E. 57TH STREET, APT 7A STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10022 CITY-S81-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAKE FIELDS,ELEANOR NAME
STREET ADRESS | 200 E. 57 ST. STREET ADDRESS
CITY-ST-2IP NEW YORK NY ' CITY-ST-21P
TNLE S O petete TLE [ Change [ Addition
“wie = |FEDS JOMATHAN P, ~° ~ = 7 o e e oo v T m T s s S
STREET ADORESS | 400 E. 56TH STREET STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE v [ petete TITLE [ Change [ Addition
NAME LAZAR, JOEL NAME
sTREET ADDRESS | @1 DUCK POND DR STREEF ADDRESS
CITY-ST-2IP MANHASSET NY CITY-ST-2IP
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP /7 CITY-ST-7P

13. | hereby certify that the information supplied with t oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicates on this report or supplemantal report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recgier or trustee empbwersd to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnf with ddresg. wig all other like empowered. J-GEL Lf)Zﬂf

SIGNATURE: LRE REQUIRED  £xer. V.A C‘é”/b’ NE-Tel-<28

fddbualy

gy

RDIRECTOR Cate Daytime Phone #

Y]

CR2E034 (5/01)



