2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # F 3989 Y
1. Eniy Namo 0000000 Secretary of State
GINSBURG PROPERTIES, INC. 02-24-2002 90016 038 ***150.00
Principal Place of Business Mailing Address
245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD
HAWTHORNE NY 10532 HAWTHORNE NY 10532
I S R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
13'3799779 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gfq:};i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAHON SERWCE COMPANY Street Address (P.0O. Box Number is Not Acceplable)
1201. HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
- Signature, typed or printad name of registered agent and title it applicania. {NOTE: Registered Agert signature required when reinstating) DATE

9. ?r'hisfﬁ_()rporathn is el;glblg to‘ sattlstfycllls Intangible At FII“_’IE NOwW!H! f:EE ISI $1 50.05% o 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elecis te do so. n{ er May 1, 2002 Fee will be $550. Trust Fund Contrinution, U Addedto Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 1 pelete TITLE [ change [ Addition

NAME GINSBURG, SAMUEL NAME

street apRess | 245 SAW MILL RIVER ROAD STREET ADDRESS

CITY-ST-2P HAWTHORNE NY 10532 CITY-ST-2IP

TIFLE 8 {7 Delete TITLE [JChange  [] Addition

NAME GINSBURG, ADAM NAvE

STReeT ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS

CITY-ST-7iP HAWTHORNE NY 10532 CITY-8T-Z1P

LE (O delzte TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelste TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information suppligakems is filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemen ifrue an%ccurate and that my signature shall have the same iegal effect as if made under oath; that i am an officer or director
of the corporation or the receiver g fwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ith all ether like empowered.

((22: 02 A4 197 3000

Date Daytime Phone #

[P PRt

(R-J

CR2E034 (9/01)



