2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . . ;

GARY EDWARD. HANDEL, ARCHITECT,

FO01000003910

P.C.

Principai Place of Business

1995 BROADWAY - 4TH FL~
NEW YORK NY 10023

Mailing Address

1395 BROADWAY - 4TH FL
NEW YORK NY 10023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91485 050 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
13’3755442 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T g D e ef e el s eemn® mn e 2 T —— Name ~ T « T FV e s e e e e e e
CHU' CAREY Street Address (P.O. Box Number is Not Accaptable)
1428 BRICKELL AVENUE
MiAMI FL 33131
City FL Zip Code
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 Plorida.
. '|\
v.-( .
SIGNATURE
) Signature, typed or printsd name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) . DATE
$Th ion Is elig isfy i - m
9.3This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

o

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19 N
THLE P 3 Delete TITLE [JChange [ Adcition §
NAME HANDEL, GARY £ NAME o8
sTReeT aooress | 849 WEST END AVENUE STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY CITY-ST-Z1P ul
TILE [T celete TITLE [ Change [ Addition 8
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [ Delete TILE e = 5 e e [ Change— . ["J Addition | - -
NAME . i BT ! i T o

It | o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST-7PP CITY-S7-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P f CITY-5T-2IP
TITLE [ pele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-7P CITY-ST-21p

13. | hereby certify that the information supplied with this filing ddes not gpalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or ntal report fs true and acurate afd thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theAEceiver ordrustee SMpOowW s repjort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T d.
Wn

changed, or on an attafhment an address, with 31l Qe '
ANy
S Canan - Hinded  flilsa
OR 0

SIGNATURE:

Ny i RELI
YA S b T .
Date

an OR PRINTED NAME

Daytime Phong #




