|
2300 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # 850431 May 26, 2000 8:00 am
1. Eniity Name S
ecretary of State
THIRD INCOME PROPERTIES, INC.
05-26-2000 90064 044 ***150.00
Principal Piace of Business Mailing Address
% TAX DEPT. 9TH FLOOR % TAX DEPT. 9TH FLOOR
1000 HARBOR BLVD. 1000 HARBOR BLVD. e = = -
WEEHAWKEN NJ 07087 WEEHAWKEN NJ 070876727
F e AR ER MR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X Applied For
13 3035818 Not Applicable
Zie Coyniry Zip Couriry 5. Certificate of Status Desired [ ?eae gfq Additional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regisiered Agent
‘ Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525
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
Signature, typed or pnmatlj nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
. |
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) an Financi
Tax fiiing requiremant and elects ta do s, After MAY 1, 2000 Fee will be $550.00 10. i‘ 3;:';’3”%&& % fg;%?o'\g:zsﬁe
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TiTLE VP \ [ Delete TITLE [ Change [ Addition | &
NAME BOLANE. THOMAS NAME E
sTReeT AD0RESS | 1000 HARBOR BLVD. STREET ADDRESS 2
CITY-ST-2IP WEEHAWKEN NJ 07087 4’ CITY-§T-7IP / w
T S { 0 Celete L _i‘ecr eta ¢ Oonnge [Yddiion | &
RAME HAUGHEY, DOROTHY F. NAME \ e L, }
sTReeT ADoRESS | 1000 HARBOR BLVD_ STREET ADDRESS } DOO Q_,y—bo‘('
o729 _| WEEHAWKEN NJ / s | \eewaw e N 3 020857/
TITLE VP | ﬁ Delete TITLE \/ ;E FY‘E.S)" E.Y) 1 Change DiAdition
NAME MEDLOCK, TIMOTHY J NAME waifer y—ho d
sTReET A00RESS | 1000 HARBOR BLVD. STREETADLRESS |} = &3¢ Ha,rbor' BV
omv-st-2 | WEEHAWKEN NJ CITY-T-2IP wWeehaia h’&h NI o 70 8’7
TIME P 1 Delete TITLE [ change ] Addition
NAME RUBIN, BRUCE NAME
streer apoRess | 1000 HARBOR BLVD. STREET ADCRESS
orv-s-2¢ | WEEHAWKEN NJ £ITY-ST-2P
e D \ 1 Delete TIMLE [ Changs [ Addition
NAME FANCHER, TERR§ENCE E NAME
STREETADDRESS | 10300 HARBOR BLVD. STAEET ADDRESS
CITY-ST-2IP WEEHAWKEN NJ 07087 CITY-ST-ZIP
TE . AT | [ Delete THILE ] Change  [7) Addition
NAME = LEVINE, KENNEW NAME
STREET A0ORESS | 1000 HARBOR BLVD. STREET ADDRESS
cmy-st-7p WEEHAWKEN N J 07087 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Secti

indicated on this report or supplamental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: V AT UIHE FER F%ﬂrLev.me,

ion 119.07(3)(i), Florida Statutes. | further certify that the information

H26 -0 (oD3FTA-1383

SIG‘NATUHE AND TYPED OR PRINTED NAME OF S‘GNING OFFICER OR DIRECTOR

Date Daytlma Phone #




