2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 827906 Jan 13, 2000 8:00 am
1. Entity Name S
ecretary of State
EDEN PARK MANAGEMENT, INC.
01-13-2000 90008 026 ***150.00
Principal Place of Business Mailing Address
22 HOLLAND AVE 22 HOLLAND AVE
ALBANY NY 12209 ALBANY NY 122081713 b R el
Suite, Apt. #. etc. Suite, Apt. #, etc. © DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
14 1515566 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti
B B = B LR - -~ Name - D e T e e - —— -
KANE! JOHN Street Address (P.O. Box Number is Not Acceplable)
7300 OLEANDER AVE.
PORT ST. LUCIE Fi. 33452
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht or both, In the State of Florida. ‘

SIGNATURE

Signaute, st!pad‘or printed nama ot registered agent and tite if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
R TR R A T
9. This corporationis sligibié 16 $atisty its Intangible FILE NOW!1! FEE IS $150.00 , R
Tax filing reqUirément dfd.alécts to da so. After MAY 1, 2000 Fee will be $550.00 e 'Erlsstt '!C:’Sn(;aéﬂoaiglgg;ancm [} J?dscl.00 vk
> ) . od to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v —_— 3 Delete TTLE [ Change [ Addition
NAME MCDONALD, JEFF NAME
sTReer anDRess | 22 HOLLAND AVE STREET ADDRESS
CITY-ST-2IP ALBANY, NY 00000 CITY-ST-ZIP
e PTD : ' O nelete Tme [JChange [ Addition
MAME MENDLESON, ALTON P, JR NAME
STREETADORESS | 22 HOLLAND AVE STREET ADDRESS
CITY-ST-ZIP ALBANY, NY 00000 . CITY-51-2IP
TME ch L J [ Delete TTLE [ Change [ Addition
NAME ‘| HOFFMAN; SCOTT K- S e NAME  —- — - : e e e o
STREET ACDRESS | 22 HOLLAND AVE STREET ADDRESS
CITY-ST-2IP ALBANY NY . CiTY-ST-2IP
TILE v ' [T Delete TITLE O change [ Addition
NAME KANE, JACK NAME
stheeTacoress | 22 HOLLAND AVE STREET ADDAESS
CITY-S7-7IP ALBANY, NY 00000 CITY-ST-2IP
TTLE VD ] Celete TITLE : [ Change [ Addition
NAME GLOCK, ROBERT NAME
STREET ADDRESS | 22 HOLLAND AVE STAEET ADDRESS
CITY-ST-ZIP ALBANY, NY 00000 CITY-ST-2P
iut3 SD [ peiete TnE [ Ghange [ Addition
NAME SMITH, MORTON NAME
sTrReeTAcoRESs | 11 MARTINE AVE STREET ADDRESS
CITY-5T-2IP WHITE PLAINS NY CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh apaddress, with all ofgr like empowered.

SIGNATURE: < -Ci

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR U Date’ / Daytime Fhone #

CR2E034 (9/99)



