2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 827906 : Jan 23, 2001 8:00 am
T ey e Secretary of State
EDEN PARK MANAGEMENT, INC. o .
R | 01-23-2001 90032 033 ***150.00
i o e .
Principal Place of Business Mailing Address
22 HOLLAND AVE 22 HOLLAND AVE
ALBANY NY 12209 ALBANY NY 12209 [V B TR A 7
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  14~1515566 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. e - e e o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KANE, JOHN Street Add P.O. Box Number is Not A tabl
7300 OLEANDER AVE. reel ress (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 33452
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 cf Florida.
SIGNATURE )
Signature, typed or printed na_rﬁe of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C. an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 3 TrEZtliﬁzndagc?nat‘r?Sulis:m'ng O fdsdgiomhggésee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v . [ pelete TITLE [J Change [ Addition
NAME MCDONALD, JEFF NAME
street apoAess | 22 HOLLAND AVE STREET ADDRESS
CITY-ST-2IP ALBANY, NY OOOQQ CITY-ST-7IP
TITLE PTD N 7 Delete TITLE [J Change  [) Additicn
NAME MENDLESON, ALTON P, JR NAME
street aooaess | 22 HOLLAND AVE . STREET ADDRESS
CITY-ST-2IP ALBANY, NY 00000 CITY-5T-7IP
me - JOD_ Ovele. - | me o~ . .OJChange [ Additon
NAME OFFMAN, SCOTT M NAME
sTreet ancess | 22 HOLLAND AVE STREET ADDRESS
CITY-8T-2iP ALBANY NY CITY-ST-2IP
TIILE v O Deiete e Ol Change [ Acdilion
NAME KANE, JACK NAME
streer aporess | 22 HOLLAND AVE STREET ADDRESS
CITY-ST-2IP ALBANY, NY 00000 CITY-S1-2IP
e VO ,,E O Delete e Clchenge [ Addtion
NAME GLOCK, ROBERT HAME
saeeT anoress | 22 HOLLAND AVE STREET ADDRESS
CITY-ST-2IP ALBANY, NY 00000 CITY-ST-2IP
TITLE 5D [ pelete TITLE {J change [ Addition
NAME SMITH, MORTON NAME
staeeT aponess | 11 MARTINE AVE STREET ADURESS
CITY-ST-21P WHITE PLAINS NY CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyar or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ofr on an attachm 1 ap addre, ptiali other lige gmpowered
/n Tt 0%«41- :

SIGNATURE: Alton P. Mendleson, . Treas. Jan. 10, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Caytims Phone #

CR2E034 (10/00)



