2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 841715

1. Entity Name

May 03, 2001 8:00 am'
Secretary of State |

05-03-2001 91121 050 ***150.00

TILDEN FINANCIAL CORP.
Principal Place of Business Mailing Address
190 MOTOR PARKWAY DEPT. 8109
HAUPPAUGE NY 11788 260 LONG RIDGE ROD.

STAMFORD CT 06927-9621

nww>-
S

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 1'6031467 Applied For
MNot Applicable
i t Zi nt it
Zp Country ® Country 5. Certficaie of Status Desited ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box NMumber 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
Signaturs, typad or printed name of registarad agent and title if applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing . $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS - 11 .
LE ATT ] Delete TMLE ‘S{gTMW O Change/t] Addition | S
HAME ARNATO, JOHN HAME T VAN S e =
streeT a0DRESS | 777 LONG RIDGE RD STREET ADDRESS 260 LONG RIDGE ROA 3
orv-st-z¢ | STANFORD CT 06-9217 CITY-S1-2P STAMFORD, CT 06927-9622 <
TTLE v O petete TITLE [ change [ Addition %
NAME FANTAUZZ], ANTHONY NAME
STREET ADDRESS | G/ WALTER RABIN, 108 FREDERICK STREET STREET ADDRESS
o522 | OCEANSIDE NY CITY-5T-21p
TITLE VT 7 Delete TILE [ Change [ Addition
NAME KANTOR, ROBERT NAME
STREET ADDRESS | C/O WALTER RABIN, 108 FREDERICK STREET STREET ADDRESS
om-st-2P | OCEANSIDE NY CITY-§7-2IP
TITLE v O petete TILE 0 change [ Addition
NAME RABIN, WALTER HAME
STREET ADBRESS | 108 FREDERICK STREET STREET ADDRESS
o527 | OCEANSIDE NY CITY-ST-ZIP
TITE svp O pelete e [ Change 7] Additian
NAME {LLICH, RICHARD NAME
STREET ADDRESS | GO WALTER RABIN, 108 FREDERICK STREET STREET ADURESS
CITY-ST-ZiP OCEANSIDE NY CITY-ST-2IP
TITLE VPO [ Delete TITLE [Jchange ] Addition
NAME PERETTINE, ANTHONY NAME
STREET ADDRESS | (/O WALTER RABIN, 108 FREDERICK STREET STAEET ADDRESS
GmY-ST-2F | QCEANSIDE NY CITY-51-29

13. ! hereby certify that the infarmation suppfied with this filin
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee empowered 10 gxecute this repi

changed, or on an attachm@n‘addiss, with all othgr like empg
SIGNATURE:

és not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and thaymy signature shall have the same lega! effect as if made under oath; that | am an officer or girector
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DONNA M. FiammeTTA Udn.gf

203-357-4544

SIGNATURE AND‘VPED T PRINTED NAl\BeF SIGNING QFFICER OR DIRECTOR

Cate Daytims Phone #




