-

2001 UNIFORM BUSINESS nspoirr (UBR) FILED

DOCUMENT # FO0000004506 Jan 31, 2001 8:00 am
1. Ently Namo Secretary of State
Principal Place of Business Mailing Addrass
300 GLEED AVENUE 300 GLEED AVENUE
EAST AURORA NY 14502 EAST AURCRA NY 14502 9 1 0 2 6
e s o RSN RN
300 Gjeed Ayenne 300 Gleed Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe: Applied For
EO&V'\' A\A(O\’c\ Nj'_ EZKSJ( A“rorg. N"{ r 16-1442777 Not Applicable
‘Z‘:(j 0 S ; ciig‘ ?\ Z'iqo 5— 2 C&EWA 5. Certificats of Status Desired O ?fe';?q Lﬁf:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ~~HIQ CORPORATE SERVICES, INC. ~
526 EAST PARK AVENUE, SUITE 200

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titia if applicabla, {NOTE: Registerac Agent signature required when reinstating) CATE
9. This corporation is eligible to satisly jts Intangible FILE NOW!!! FEE IS $150.00 . o .
Ton fiing requiremant ang olowts o 6 50, After MAY 1, 2001 Fee will be $550.00 10- Blection Corpaign Prancid 1 39,00 way Be
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e ClChange [ Additien
NAME CHUR, BARBARA B NAME
STREET ADDRESS | 168 DAVIS ROAD STREET ADDRESS
CITY-ST-21P EAST AURORA NY 14052 CITY-51-2IP
TIILE v (T Daleta TMLE (] Change [ Addition
NAME FELDMAN, JAY A NAME
streeT ADDRESS | 167 RUSKIN ROAD STREET ADDRESS
cry-st-2¢ | AMHERST NY 14226 CITY-ST-2IP
MLE S [ Delete TITLE [J change [ Additicn
NAME BRYLINSKI, PAULETT K - : NAME - ' -
sTReeT aDoRess | 416 SOUTH STREET STREET ADORESS
CITY-ST-2iP EAST AURORA NY 14052 CITY-5T-2IP
TIILE v 3 Delete TMLE ] Change  [] Addition
NAME TEHAN, ELISABETH C NAME
STREeT ADORESS | 6 WOODCREST DRIVE STREET ADDRESS
cmv-st-2¢ - | ORCHARD PARK NY 14127 CITy-ST-2IP
THLE T 7 Delete N R O Crange [ Addition
NAME DENZ, DONALD T NAME
STREET ADDRESS | 7757 CENTER ROAD STREET ADDRESS
crv-sT-2P | WEST FALLS NY 14170 oITY-gt-21P
TITLE [ petete TITLE O change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP -

13. | hereby cerlify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signatuge shall have.the. saé:e Iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowegsd 1o execute this reporl as requu#:]y wmgiaéfﬂime appears in Block 11 or Block 12 if

changed, or on an anzijwrth an ?ress willi all bther like empowered.
SIGNATURE: '

/%&Wf I/p alov 910]us2-28200

IGNATURdAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phons #

CR2E034 (10/00)




