2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835730 FILED
1, Entity Narne Feb 24, 2000 8:00 am
SWENSEN'S REAL ESTATE CORPORATION Secretary of State
02-24-2000 90030 028 ***150.00
Principal Place of Business Mailing Address .
4175 VETERANS HWY. 4175 VETERANS HWY,
RONKONKOMA NY 11779 RONKONKOMA NY 11779-7639
F RS v A RN W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
94—23174 10 Not Applicable
Zip - Country Zip . Country 5. Certificate of Status Desired 1 ?{g‘;’esqlﬁ?g:“onal
6. Name and Address of Current Registered Agent 7. Name antd Address of New Regisiered Agent
Narme
CT CORPORATION SYSTEM Svoot Addrass (0. Box Number is Nol Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tle it applicable. {NOTE: Ragistersd Agent signature required when rainstating) DATE
. . "y . 3 m
8. This F:_orporatpn is eligible to satisfy its Intangible F“—E NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Add'ed o Fees
(See criteria on back) a Make Checl".t Payable to Department of State '
1. o OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M pelete TITLE O change [ Addition
NAME WELTY, JOHN R NAME
STREET ADDRESS | 4175 VETERANS HWY. STREET ADDRESS
CITY-ST-2IP RONKONKOMA NY '“779 CITY-57-2IP
TILE Sh ) [ Oelete TITLE [ Change [ Addition
nuE | STEVENS, GARY P v
STREET ADDRESS | 4175 VETERANS HWY. STREET ADDAESS
CITy-81-21P - RONKONKOMANY 11779 ’ CITY-ST-2IP
TTLE T . 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIILE ) Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiME 1 Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S1- 1P oTY-§1-2
THLE : [3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Saction 119.07(3)(}), 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 corperation or the receiver or trusteg smptyered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgpi with an aefes 2T O ke smpowered.
siGNATURE: ___ SIGRACYUNE 2EQUISTD £ Wl 7 JA u}/cr; fno &6 747- 9708

SIGNATURE A DTIPED OR PHINTE'WE OF SIGNING JFFICER QR DIRECTOR Date 'Dayume Phond #

CR2E034 (9/99)



