2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEEDMORE CORPORATION

843552

e

Principal Place of Business

654 MADISON AVE
STE 1801

NEW YORK NY 10021
us

Mailing Address

654 MADISON AVE
STE 1601

NEW YORK NY 10021
us '

2. Principal Place of Business

150 E. 51 & SfreeT

3. Mailing Address

[Cp Ensr ST Sheeet

FILED

~ May 08, 2002 8:00 am

Secretary of State

05-08-2002 90147 043 ***150.00

IR

Suite, Apt. #, etc. Suite, AplH, etc. DO NOT WRITE IN THIS SPACE
Suire tb-£ yire Jb £
City & State City & State, 4, FEI Number Applied For
ow York  NY o Yore N 13-2006677 ochapioa e
Zip Country Zip Country " i $8_75 Additional
/ﬁ/ 20 WZZ [/64 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agént

7. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Name

Street Address (P.C. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and lit'e if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS 12 ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VST 1 pelste TITLE Bd Change [ Addition
NAME FUNK, HELENE N )

staeeT aooness | 664 MADISON AVE STE 1801 siheetooress | /5O EAST 59 StReeT” Suiye /bE

orv-st-2p | NEW YORK NY ov-seze | NMew Yoak WY 12022

Tme v O Delete i (Change (] Acition
NAME MOTTA, ROSE ANNE M NAME

stheer 00REss | @54 MADISON AVE STE 1801 smeronness | /50 EAST &7 R Siept Sylre AL

CITY-ST-2IP NEW YORK NY CITY-51-2IP %M 10222

TILE PD [ Delete TITLE [ Change [ Addition
NAME LAGATTA, JOHNH 0 NAME

STREET ADDRESS | 50 WEST LIBERTY STREET STREET ADDRESS

CITY-ST-2IP RENOQ NV 3'9501 CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE (7 pelete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2F

TIILE [ Delete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hersby certify that the informatien supplied with this flling does not qualify for the exemption stated in Section 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 corporation cr the re

changed, or on an attag . Wh an gadress, wfi
SIGNATURE: . /o

all other Jike empowered.

elver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR J5/405 2

.

ate Caytima Phone #

CORO JON |

(1)

CR2E034 (9/01)



