]

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOUIS J. SOLOMON, INC.

DOCUMENT #  FQ1000000278

Principal Place of Business

31 SKYLINE DRIVE
PLAINVIEW NY 116803

Mailing Address
3 SKYLINE DRIVE

PLAINVIEW NY 11803

2. Principal Placg of Business

25" RANICE ROAD

3. Maiting Ad S

Z5 Kbk

/@bAD

Suite, Apt.'#, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 91006 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

RhtPpuce  NY

/U % 4. FEI Number 130513615

Applied For
Not Applicable

Country

Zip,

(785

CountE . 5. Certificate of Status Desired Oa $8'75 Additional
Fee Required

1788 Y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¢ .. ~

CRELLY, LESLE. .
1855 GRIFFIN RD, STE C216
DANIA BEACH FL 33004

Name

- Street Address (P.C: Box Number is Not Acceplq‘ble) o e

City FL

Zip Code

SIGNATURE /\85[ 1-€ ﬁ@l oLy

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen

40¢ 0.

7 both, in the State of Fiorida.

2/ 95705

Signature, typed or printed name of registsred a‘am and litle if applicabla

(NOT€: Registered

Agent signaturs required when feinstating) /" DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
(See criteria on back) I'_'}/

FILE NOW!N! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State

(74

10, Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % PCD {J Detete TITLE [ Change [ Additicn
NAWE WEISBROT, STEVEN NAME % 4
streer ADoRess | 31 SKYLINE DRIVE STREET ADDRESS ‘2 { ICKK oA D
orv-st-ze | PLAINVIEW NY 11803 oIy-ST-2P H/*I'C(Vd Aa@e A)(f “73‘8’ -
T sD O] Detere e { EfChange [ Addltion
we | WEISBROT, MICHAEL HavE 2.5 A A AenD
31 SKYLINE DRIVE STREET ADDRESS \
orv-stze | PLAINVIEW NY 11803 CITY-5T-2P /‘PAQ F/MQO M 9 ”76’3’
TITLE 1 oelete THLE T ' v { i C [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T emv-svzp T - = B Bt | T O ] B e T R e
NLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ Delete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-7P
TTLE [ pelete TILE [3 Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2I7

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2-2)-O2, 9’3/—23:?—534

Date Daytime Phone #

?

CR2E034 (9/01)



