»
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RO

FILED

2001 UNIFORM BUSINESS REPORT (UBR)
858500 : May 18, 2001 8:00 am
OCAMENT # IR Secretary of Stat
1 Entity ccreta 0 atc
THE DRESS BAAN, INC- 05-18-2001 91570 003 ***150.00
Principal Ptace of Busingss Magiling Address
30 DUNNIGAN DR X0 DUNNIGAN DR
SUFFERN NY 10301 P. 0. BOX 10220 _
Us SUFERN NY 10901 .
us
L R FO AN
Sulte, Apl. #, etc, j Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 06'0812% Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Ceriificate of Status Desired a Foo Roguired
B. Narm ard Address oi cUmnt Reglstend Agent 7. Name and Addreas of New Reglsterad Agent
ey = - - Naine* " - e b = e e Y e -
UNITED STATES CORPORATION COMPANY
T Street Addraess (P.O. Box Number Is Not Acceplabia)
1201 HAYS STREET
SUTTE 105
TALLAHASSEE FL 32301 . _
City FL Zip Code
8. The above named enlity submils Ihis statement for the purpose of changing its registered office of registersd agent. of both, in the State of Florida.
SIGNATURE
Signanwe, Trpad of priniad name of regltieed agont end e if appicable. {NOTE: Registered Agant signature fequinad whon reinstabngh OATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!I! FEE IS $150.00 10. Election Campaign Financing " $5.00 May 8o
Tex fiing requirement and elects to o so. Atter MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

.- OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES T0 OFFICERS AND OIRECTORS IN 11 T
e PD [ Detets nnE Y — Friprmes Ocrae [ Adiion | S
NAME JAFFE, ELLOT S. NAME el HASrIiEY 2
seet ooress | WESTOVER PARK SRR | o ) poyorpprcbr?  Dpsvs 3
or-s1-2¢ | STAMFORD CT NS |\ Susreln KNV (29 6] e
ME SRVP O pefete - TNE CICange (0 Asdition § &
NAME CORREIA, ARMAND NAME ..
streer aooress | 30 DUNNIGAN DR STREET ADDAESS
ov-5-20 | SUFFERN NY CITY-§T-2F
wme_ [STD_. . eoeee = oo Delets e |- e ‘e =) Chamge  [Addiion |
NAME JAFFE, ROSLYN . NAME ‘ o - \
swreeT aooress | WESTOVER PARK STREET ADDRESS
_emv-sr-zp_ | STAMFORD CT. _ _ . CITY-ST-2P
TRLE PD _ [ Detets TIRE Ocherge {7 Adition
NANE STEINBERG, BURT NAME
sTheEr DoRess | MERIDAN LA STREET ADDRESS
one-sT-2° | NANUET NY cny. ST-2P
e D 3 Delete TE Ochange [ Addition
HAME EPPLER, KLAUS NAME
smeeT anoeess | 30 DUNNIGAN DR STREET ADDRESS
cm-s-z¢ | SUFFERN NY CITY-S1-1P
me D 3 Deleze ME [Cage ] Addition
NAME SOLOMON, EDWARD - NAME
smeer aoeess | 30 DUNNIGAN DR STAEET ADORESS
crv-st-2¢ | SUFFERN NY ___ | om-srme

13. | hereby certify that the informalion supplied with this$i
indicated on this report or supplemental repap
of the cu'porahon or tha raceiver or rusteg-€

SIGNATURE:

P 5 agturate andjthat my signature shall have the same lagal
grédio g T;ule this neport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f
2l K8 amMmpPowe

not quafify for thiy exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the infarmation
ect as if made under oath; that | am an officer or direcior

ferp Hacewsy  gfofer

L

V7 - forar/ced 7777 Ooyimarhores




