2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 841715

1. Entity Name
TILDEN FINANCIAL CORP. ' Secretary of State
05-23-2000 90245 003 ***150.00
[ Principal Place of Business Mailing Address
 -- MOTOR PARKWAY DEPT. 8109
nrurrruoc NY 11788 260 LONG RIDGE RD.

STAMFORD CT 06927-1€00

2. Principal Place of Business 3. Mailing Address ”“m llm Il"

|

WAKRIEATOnN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1-6031467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH 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

CR2E034 (9/09)

Signature, typed or printad name of registered agent ard title if applicable. [NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tex fling rocpirement and 6i6cts (.90 50, After MAY 1, 2000 Fee wius be $550.00 e e Teneid fdsdﬁ?o“ﬁggfe
{See criteria on back) il Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTCORS _I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ATT T Delets TITLE Beohr d L€t Thxen [ Change ﬂ Addition
NAME SCHULMAN, GARY J NAME Toann Bnote
STREET ADDRESS | 260 LONG RIDGE RD. STREETADDRESS [ Vi e L ov\g el q & ')UP -
CITY-S§T-71P STAMFORD CT ON-ST2P | & fggvma fihy VU Db gy
TITLE v [ Celete | TMLE [ Change [ Addition
NAME FANTAUZZ], ANTHONY NAME
strecT ADDRESS | G0 WALTER RABIN, 108 FREDERICK STREET STREET ADDRESS
CITY-ST-2IP OCEANSIDE NY CITY-ST-2IP
TITLE VT O Delets TIMLE [ Change (7] Addition
NAME KANTOR, ROBERT NAME
sTaeeT 00Ress | C/O WALTER RABIN, 108 FREDERICK STREET STREET ADDRESS
CITY-ST-7IP OCEANSIDE NY CITY-ST-21P
TITLE ) O pelete TIMLE [ Change [ Addition
NAME RABIN, WALTER e NAME
STREET ADDRESS | 108 FREDERICK STREET STREET ADDRESS
CiTY-ST-7IP OCEANSIDE NY CITY-ST-ZIP
TIME Svp [ Delete TILE [ Change (] Addificn
NAME {LLICH, RICHARD NAME
sraeer oosess | C/O WALTER RABIN, 108 FREDERICK STREET STREET ADORESS
CITY-5T-2P OCEANSIDE NY CIFY-5T-2P
TITLE VPO O Delete TITLE [ Change [ Addition
NAME PERETTINE, ANTHONY NAME
sreet ADDRESS | GO WALTER RABIN, 108 FREDERICK STREET STREET ADDRESS
CITY-ST-2IP OCEANSIDE NY CITY-ST- 219

13. | hersby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suppliemental 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 direcior
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered. 205-357.45_{4

Q. JOHN AMATO
SIGNATURE: S 1T 5 ~OU

syﬁ/‘uns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
17

: May 23, 2000 8:00 am



