2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # F02000002043

1. Entity Name

PAR T.P., INC.

Secretary of State

01-17-2003 90113 033 ***150.00

Mailing Address
PO BOX 810
NANUET NY 10554

Principal Place of Busingss
162 GRADVIEW AVE.
NANUET NY 10954

R

3. Mailing Address

£o Hol

2. Principal Place of Business

2629 viER (o T DR

246558

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number 13-1 632831 Applied For
tUEjT()V, i—L 8 5 Td‘l./’ R Not Applicable
Zip Country Zi Country " ) $8.75 Additonal
—53 b 57’ ﬁ}if(/r(w- O '3‘%_77?/& 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATZ, GARY
2629 CENTER CT. DR.
WESTON FL 33332

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

City Zip Code

FL

tity submits th
istered agent.

b/

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

CARY _YATY

V] i51e3

Bnatura. t pad or printed nageio regwsteMnl and title if applicable.

(NdTE: Heg‘islered Agent signature reguired when reinstating)

Date

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE bP [ Delete TLE [ Change (] Addition

HAME KATZ, GARY HAME

sTReeT aooaess | 162 GRANDVIEW AVE. STREET ADDRESS

ory-si-zp | NANUET NY 10954 CITY-ST-2IP

TIILE [J Delete TITLE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [] Change ] Addition
TNAMETT— T T e e e e S WU EREEAS NP S N

STREET ADDRESS STREET ADDRESS '

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Change [ Addition

NAME NAME .,

STREET ADGRESS STREET ADDRESS

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

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP I CITY-5T-ZIP

12. | hereby certify that the infor
indicated on this report or sy

ation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
efhental report 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ezu RIGARY  YATL

iclo» g88-581-37

SIGNATURB\AND TYPED OR P NTEMAME IGNI

QFFICER QR DIRECTOR

Date | Daytime Phone #

CR2E034 (10/02)




