| et

“—
| -2002 UNIFORM BUSINESS REPORT (UBR) A 25F121(‘)g‘?8,00 <
ug 25, :00 am g
DOCUMENT #  FOO0Q00000200 ry of State t
: 1. Entity Name Secreta O >
Bt g ET T -
ALL POINTS CAPITAL CORP. v 08-25-2002 90198 036 550.00
Principal Place of Business Mailing Address
11 275 BROADHOLLOW ROAD 275 BROADHOLLOW ROAD
;: MELVILLE NY 11747 MELVILLE NY 11747 |
d [
; [—
! 2. Principal Place of Business 3. Mailing Address i
i Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
b
j City & State City & State 4. FE! Number _ Applied For i
: 11-3516828 Not Applicable i ‘
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional |
Fee Required i
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
B i | Narr . _ s -
li i
; NATIONAL CORPORATE RESEARCH, LTD., INC. Street Address (P.O. Box Number. is Not Acceptabla) !
1406 HAYS STREET, SUITE #2 |
; TALLAHASSEE ﬂ. 32301 i
|
City | Zip Code |
FL |
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, | am familiar with, and accept \
the obligations of registered agent. i
SIGNATURE .~ }
Signatura, typad or priniad name of registerad agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fae will be $750.00 0. $ rﬁg:‘g:ncdagoprilrigguti:: neing i;dsd'gjolo"g:‘éfe }
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME PCD [ Delete TILE O Change [ Addition g i
NAME RABIN, WALTER NAME 5 |
STREET ADDRESS | 275 BROADHOLLOW ROAD STREET ADGRESS § 1
CITY-S7-2IP MELVILLE NY 11747 CiTY-5T-21P o
TITLE S O Delete TITLE O cChange [ Addition %
NAME GRAF, AURILEE NAME
STREET ADDRESS | 275 BROADHOLLOW ROAD STREET ADDRESS
CTy-§T-21 MELVILLE NY 11747 CITY-ST-ZP N - . -
: R T s 1 Delete TILE O change  [J Addition
| NAME DIGIACOMO, JOHN NAME
| sTREET ADDRESS | 275 BROADHOLLOW ROAD STREET ADDRESS
‘ oITY-St-29 MELVILLE NY 11747 CIY-81-2P
THLE D O Delete TILE O Cheage [ Additian
‘ NAME KACZOREK, CHARLES NAME
1 smreet anpress | 275 BROADHOLLOW ROAD STREET ADDRESS
CIY-ST-2P MELVILLE NY 11747 CITY-ST-2F
TALE D [ Delete HILE [ change [ Addition
NAME HEPTIG, RICHARD NAME
‘ streeT aporess | 275 BROADHOLLOW ROAD STREET ADDRESS
GITY-5T-2IP MELVILLE NY 11747 CITY-ST-2IP
e D O Delete e CIchange  [J Addition
NAME STAGNARI, JIM NAME
street pbress | 275 BROADHOLLOW ROAD STREET ADORESS
CITY-ST-2P MELVILLE NY 11747 CoITY-5T-7IP :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or suppiemental 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 director ¥
of the corporation or the receiver or trustee empowered to ayaayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i k
changed, or on an attachw address, with all o empaowered. .
L - TR .&‘9_'9@_?3* o RIS IS / / oy . ‘
‘ SIGNATURE: Aol AR QDA =iy, 7/32/02  £3/-777-5 720 ‘ |
' . SIGNATURE AND TYPED OR PRINTED 'k OF SIGNING OFFICER OR DIRECTOR w7 Date Daytime Phone # ‘




