— R | I
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am®
DOCUMENT # 845971 Secretary of State  °

1. Entity Name

THE DRATEL GROUP, INC. 05-17-2002 90020 013 ***150.00 B
Principal Place of Business Mailing Address
300 PANTIGO PL 300 PANTIGO PL
18 1a
E. HAMPTON NY 11837 E. HAMPTON NY 11937
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apolied For
13‘2988986 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired || $8'75 Additional

Fee Required

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- N — e e — S _Name e L B
PEARSON' MRS. SADIE Strest Address (P.O. Box Number is Not Acceptable)
4770 NW 218T ST
LAUDERHILL FL 33313

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or r'egfsiered agent, of both, in the State of Florida. o

SIGNATURE
Signature, typed or printed namg of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9, ThlS»CC)‘bDf&tl?ﬂ is sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax fiing requiremant and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fons
(See criteria on back) [] Make Check Payable to Depariment of State ' .
1, * OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
e PTD O Defete TILE [ Change [ Addition )
HAME DRATEL, WILLIAM MARSHALL NAWE %
STREET ANDRESS | 300 PANTIGO PL # 118 STREET ADDRESS o
or-st-2¢ | EAST HAMPTON NY 11937 or-s1-7p o
— o
TITLE 7 Delete TITLE [ Change [ Addition | &
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME = B ) o . __NAM[E e . N
STREET ADDRESS - STREET ADDRESS
CITY-51-ZiP CITY-8T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
- TILE [ Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME. NAME
STREET ADDRESS STREET ADDRESS >
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sugg

lied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sufdemerfal

EPOM IS rug,aw % dle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdive e Mnhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 it
changed, or on an attachmaght wit

SIGNATURE: __ SIUNSTENE MHRELWN-DF‘\;\"& R‘N_ '{.13,5\/ b3 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




