2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # FO0000000891 Apr 07,2001 8:00 am
1 ol Nare ecretary of State

g.

Principal Place of Business Mailing Address
C/O NANCY VOGELSANG C/0O NANCY VOGELSANG
350 JORDAN ROAD 350 JORDAN ROAD
TROY }6*12180-7607 TROY e 121807607
2. Principal Place of Business 3. Mailing Address ”"“" Im II” " II "I' Im I” II I” m”lll“m ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 14—1620430 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  99+79 Additianal
Fee Required
6 Name and Address of Currenl Registerad Agant 7 Name and Address of New Regls!ered Agent
- Name = == BRI e e e
CORPORATION SERVICE COMPANY T D e e e
1201 HAYS STHEET treet ress {P.O. Box Number is No . ccepiable)
TALLAHASSEE FL 32301-2525 ' .
City FL Zin Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printetl name of registerad agent and title if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
is tion s eligi isfy i ‘ m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS'T $150.00 10. Election Campaign Financing $5.00 May Be
,Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TimLE PD O telete T O change  [J Addition | 8
NAME VOGELSANG, NANCY NAME =]
sireeT anoness | 22 ALVA STREET STREET ADDRESS 3
orv-st-ze | EAST GREENBUSH NY 12061 CITY-ST-2IP %
TITLE VD [ Delete TITLE o {J Change [ Adaition EC)
NAME RIONI, JOHN J NAME
streeT aooress | 46 SEQUOIA DRIVE STREET ADDRESS
crv-sr-2¢ | FEEDING HILLS MA 01030 CITY-5T-21P
STmE - - - T e e - L] Delele. - ~NWHE _ - - o e N [] Ch_a_r_1_ge [C1 Addition
NAME REYNOLDS, KATHERINE W NAME ’ -t
steeer aooress | 350 JORDAN ROAD STREET ADDRESS
orv-st-z | TROY NY 12180 CITY-57- 2P
TILE [ oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS m
CITY-ST-2IP - . CITY-ST-26 U
TITLE . ] - O oetete TITLE [ change [ Addition {‘\
NAME ’ o : - - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-57-ZIP ;
TOLE _‘ [ pelete TITLE Clchange [ Additon | o=
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.or 8ypplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an,aitackmbnt with an adress, wiball ajer lika empowsred.
//, /o) STE-283-3% x5

v

SIGNATURE: _//[ :
[/} l,slsunun?nd TYPED oh’PerEn NAME OF S)GNING OFFICER OR DIRECTOR [ Daytime Phane #




