2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845071 Feb 16, 2000 8:00 am

THE DRATEL GROUP, INC. Secretary of State

02-16-2000 90004 008 ***150.00

Principal Place of Business Mailing Address
300 PANTIGO PL 300 PANTIGO PLACE
_lutra— =
E. HAMPTON NY 11937 E. HAMPTON NY 11937-5807 T
us us ‘

Suite, Apt. #, etc. ? / /3/ Suite, Apt. #, etc. :# l [V DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
13-2988986 Not Applicable
- : - c —
Zip Country 2p ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B - - - - - —Name . o= - E - - -
PEARSON. MRS. SADIE Street Address (P.O. Box Number is Not Acceptable}
4770 NW 218T ST :
LAUDERHILL FL 33313 .
City . FL Zip Cods

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

Signalure, typed or printed name of registered agent and ttle if appﬁcablaw%m\um‘mquimd when reingtating) DATE

9. This corparation is eligibla to satisfy its Intangible C FILE NOW!!! FEE IS $150.00 % lecti _— )
Tax filing requirement and elects 1o do so. After N will be $550.00 10. Election Campaign Financing 0 $5.00 May Be

- Trust Fund Contribution. Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State Hne ~ontrbu ed to
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsD ﬁ)ewte TILE O chenge [ Addition
NAME LOWLICHT, CHARLES BERNAR NAME
STREET ADDRESS | 25 ASHWOOD CT BOX 2022 STREET ADDRESS
oS- aP | AMAGANSETT NY G- ST-21P ~
e PTD I3 Delste TLE ﬁ-éhane [ Adction
HAME DRATEL, WILLIAM MARSHALL NAME
STREET ADDRESS | 4788 FNDAVENYE sTReeT s00REss | 3O p AVT(Go PL. FI (Y
CITY-§T-2IP CITY-ST-21P E.HAmPTON, W (1937
i O Detete e - [Jchange [ Adottion
NAME B - = - - = —-] NamE - - - : S e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e CITY-ST-2IP
TITLE R O elete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME O Delete TITLE Y O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’7 O celgte TITLE [ change ] Addition
NAVE o NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2I8 .« -

13. | hereby cerlify thai tha information sugpli
indicated an this repart or supplgmental rgp
of the corporation or the receivefor trgste

'Ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
soTrateand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
changed, or on an attachment with afy

SIGNATURE: ___ St D I3/ © 49&3)“/6}%

SIGNATURE AND TYPED GHP NING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



