)
' FILED
2002 UNIFORM BUSINESS REPOR'I: (UBR) May 29, 2002 8:00 am
DOCUMENT #  FO1000005229 Secretary of State

1. Entity Name

NAME i
STREET ADDRESS
CITY-ST-2IP

TMLE ' g Change (] Addition
HAME

NAME ABRAMSON, ELLIS
STREET ADDRESS | 3047 WYNSUM
CY-ST-7F | MERRRICK NY

TILE T _ [ celete
NAME ABRAMSON, BETTY '

BRAMSON HOUSE, INC. 05-29-2002 90721 036 ***150.00
Principal Place of Business Mailing Address
§ NASSAU STREET 5 NASSAU STREET
ROCKVILLE CENTRE-NY 11571. ROCKVILLE CENTRE NY 11571 . ‘ . '
[
2. Principal Place of Business 3. Mailing Address ' i
151 Aloany Aye . 1w Aloany Ave
Suite, Apt. #, elc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
ecoory . NY ceeDocy: NN 112338683 it Applcala
Zip ) Country Zip | Country » . $8.75 Additional
: 5. Certificate of Status Desired - h
\\ 6& 0 _ U\S A \\590 usﬂ, Certificate of Stalus ire O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ Name . . ( — - - R
- - HOCHBERGROBERTN ~—— ——~ — '~ 7~ o ame. |
T, . Straetéddress {P. . Box Number is Not Act_:eplable)A_ vV
220 ONON DAGA AVE. ' O Nor Qe 7.
PALM BEACH FL 33480 \Weat a\m  Preach
City Zip Code
8. The abovg Qa'med entity submits this statement for the purpase of changing its registered office or registered agent, or bo‘ih in the State of Florida.
f o . . : ’
SIGNATURE RO\'_V o H’OC\’\W 4 :
" Signalure, typed or printed name of registered agent and e applicalald, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangibie FILE NOW!H FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Erﬁglizndaggrilr?guzig: neing f‘gﬁ?o'\g’;sae
{See criteria on back) (1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oD. (1 Celete TITLE . “hange (] Addition

sweetaooress |} QL Veor NS AVe

CY-ST-2IP

o g Change [ Additon
NAME -
siemorss- 1\ Q- Voorh (s Ave 7 -

Cry-sT-2IP

STREET ADDRESS | 12 VOORHUS AVE.
CTv-s-2P | ROCKVILLE CENTRE NY
— oD ) O elet

RAVE ABRAMSON, JULES
STREET ADGRESS 12 VOORHILL AVE. . )
CITY-ST-2IP ROCKVI! !ECENTRE NY _—=

TITLE 3 pelete THLE [OJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIILE ' o 2 Delete TILE . [dchange [ Additicn
NAME B NAME

STREET ADDRESS STREET ADDRESS

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

TILE _ T . O pelete TINLE [ change [ Addition
NAME Co e NAME

STREET ADDRESS i STREET ADDRESS

CITY-57-21P CITY-5T-21P

13. | hereby certify that the information suppiied with this f\‘ling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and tHatm signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej rustoe empowered 1o execute this replyt ab required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

T .

changed, or on an attac S /c srlike epowere y |

SIGNATURE:(_ =77 (Al A_
" SIGNATURE ERITEEFRANE GF SIGNING OFFICER OR DIRECTOR
- 1

Daytime Phone #

PN

(A%

CR2E034 (9/01)




