R)

2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

!
NEEDMORE CORPORATION

g

843552 ‘

] F

W

Principal Place of Busine:ss

Maifing Address

£54 MADISON AVE ‘ 654 MADISON AVE
STE 1001 STE 1801

NEW YORK NY 10021 NEW YORK NY 10021
us us

.

FILED

08-13-2001 90064 031 ***550.00

aene1920

RV AR

e~

Aug 13, 2001 8:00 am
Secretary of State

2. Pringipal Flace of Business 3. Malling Addrass
Sulte, Apt. #,6tC. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
13‘299%77 Mot Applicable
3 -
P Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
) Feo Required
8. Name and Address of Current Reglatered Agont 7. Name and Address of New Registered Agent
- — S - i— e .. o ~ T Name . 7
- e . .
,‘..,._.,_" 3 l.._I tl_l___IIIC E.L“ u,..E.g_._I :RA.TI_OBJ s ¥ - -_,—INC' e S s Street Address (P.O. Box Number js Nol Acceptable) _ _____ ~ _ _ _ e .
1201 RAYS STREET
SUITE, 105 ,
TALLAHASSEE FL 32301 = .
o) : ity FL I Zip Coda
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, rymtfl o privkad narme of ragistierad agent and titke il applicatia, {NQTE; Regisiared Agem signatre raquiesd when reinstating) OATE
8. This corporation is eligibie lo satisy its Intangible FILE NOW!!I FEE IS $550.00 10. Eloclion Camoaian Financi
Ta fillng requiremant and elects 16 do 50, After September 12, 2001 Fee will be $750.00 0 Eri;',‘:ﬂn rikavedpii $ 5-090";‘;1:"
- —=(See criteria on MCR)[‘ = = —[=3= Make Check Payable to Department of State - — S T s | s
11. ] OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VST ' O belate I TME Olcmange [ Addition | 5
NAME FUNK, HELENE NAME T
sTreeT Acoress | B54 MADISON AVE STE 1801 STREET ADORESS é
oTY-ST-2IP NEW YORK NY oITY-57-21P w
o
ImE v ' [ Delate TTLE [ Change (] Additien | G
NAME MOTTA, ROSE ANNE M NAME
sTReET anoress | G54 MADISON AVE STE 1801 STREET ADDRESS
CITY-ST-DIP NEW YORK NY CITY - SF-2P
ome  |pp. 1. _ O Delete me | [Jchangs  [J Addtion
nue T (LAGATTA! JOHNH O - NAWE T - T T et b ) B
STREET Ao0%ess | 50 WEST LIBERTY STREET STREET ADORESS
CITY-S1- 2P RENO NV, 89504 CHY-ST-2P
- TLE - — p— - [ Detete _TME N e OcCharge [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST- 7P
TILE [ perte TNE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ CiTY-ST-2IP
TNE ‘ O celere Tine O Change - ] Addition
NAME HAME -
STREET ADDRESS STREET ACDRESS
CiTy-$1-2P CIVY-ST-2IP

13, | heraby certify that the information supplied with this {ilin
indicated on this repont of supplemental report is true an
of the corporation or the receiver of trustee empowered to

changed, or on an at

]

QU2 stk

doss not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | turther certify thal the information

accurale and thal my signature shall have the same legal effect as if made under cath; that t am an oflicer or direclor
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

217/ -bos2

e y
OF SIGNING OFFICER DR DIRECTOR

efe:

Daytma Phone ¥




