2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 857429 Feb 04, 2000 8:00 am
1. Ently Name Secretary of State
MASTERCRAFT INDUSTRIES, INC. OF N.Y. 02-04-2000 90047 048 ***150.00
S
o3
Frincipal Place of Businass Mailing Address ~N
s
777 SOUTH STREET 777 SOUTH STREET o
PG BOX 2310 PO BOX 2310 80013103
NEWBURGH NY 12550 NEWBURGH NY 12550-0606 =
us =
Suite, Apt, #, atc. Suite, Apt. #, efc. =f DO NOT WRITE iN THIS SPACE
City & State City & State t DRIV Apolied For
a 1 szae Not Applicable
Zp Country e Cou §. Certificate of Status Desired | $375 Add’iﬁonal
. Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent . L=
Name
GOLDBERG' STEPHEN Street Address (PO, Box Number is Not Acceplable)
3337 HOLLYWOOD OAKS DRIVE
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this stataement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed nama of registered agent and title if applicable. {NOTE, Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW1!! FEE 1S $150.00 10. Elaction Campaign Einancing $5.00 way 8o

Tax filing requirement and elects to do s50.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS N 11

TITLE PD O Delete TILE [ Change [ Addition
NAME GOLDBERG, HOWARD NAME

STREET ADDRESS | 4 CHADWICK PLACE STREET ADDRESS

CITY-ST-ZIF NEWBURGH NY 12550 CITY-5T-2IP

TNLE ) [ Delete TITLE [ change () Addition
NAE GOLDBERG, HARRY HAME

STREET ADDRESS | 18 JEFFREY PLACE STREET ADDRESS

R MONSEY NY 10952-2703 CITY-ST-Z1P

me - SD-— e [ Deiite TMLE e R — e e ~ [ cnange- ~[] Adiiiion
e GOLDBERG, DINAH avE

sTreeT ACDRESS | 418 JEFFREY PL. STREET ALDRESS

om-st-2¢ | MONSEY NY 10852-2703 Cirv-5i-2¢

TITLE 1 palgte ThLE O Change [0
NAME NAME

STREET AUDRESS STREET AODRESS

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

TTLE ] Delete TITLE L] Change [0
NAME NAME

STRECT ADDRESS STRFET ADDRESS

CITY-ST-2IP LITY-ST-2P

THLE ) Delete TITLE [ cChange [0
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-7I° CITY-8Y-2IP

13. | hereby certify that the information supplied with ths filing does not qualify for the exemnplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the injormatior

indicated on this repori acgupplemantal 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 dire
yeiver or rusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i7
brit with an address. withual] other likagrmpowaned.

of the carporation o
changed, or o arya

L
pus

SIGNATURE:

R

Dats Daytime Phone #

SIGNATURE AND TY, PRINTED NAME bxsnenma QFFICER Of

—



