2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # F29703 May 02, 2000 8:00 am
CQRAVAN COURT, INC. Secretary of State
05-02-2000 90110 045 ***150.00
Principal Place of Business Mailing Address
1886 ROUTE §2 1885 ROUTE 52
HOPWELL JUNCTION NY 12533 HOPWELL JUNCTION NY 12533
us us
ST T AR ER AR
Sod o S 2950 e S22
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State o ity & State - 4. FEI Number Applied For
%ﬂ([)ﬁ " »\SCI( /U\/ %}g” ..__SCT' Ny 59—2087746 Nat Applicable
Ziﬁ/ Z§33 CouerbH le 125‘33 Count(rﬁse 5. Certificate of Status Desired O fg'gfqlﬁ?e‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE HALL CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
STE 105 |
TALLAHASSEE FL 32301 o L TZo0

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 Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabla. (NOTE. Registered Agenl signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electior Campaign Fi .
- ; . paign Financing $5.00 may Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wiil be §550.00 Trust Fund Contribution. O  Added toFees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 elets TILE [ change [ Addition
NANE TOLLMAN, BRETT G NAME
STREET ADDRESS | 1886 ROUTE 52 STREET ADDRESS
CrY-ST-21P HOPWELL JUNCTION NY 12533 Ery-51-2IF
TITLE D O Delate TILE [Jchange [ Addition
NAME KENZIERA, CRAIG NAME

STREET ADDRESS | 1886 ROUTE 52 STREET ADDRESS
Crv-ST-27 HOPWELL JUNCTION NY 12533 Ciry-57-21p

TILE [ belete TILE [J Change Addition
NAME AI NAME H‘U U]) HD UT‘/ &

STREET ADDRESS STAEET ADDRESS \_\—')_){’ LJTC-_ 52

ory-s1-2¢ CIrY-§T-20 m PawelU_Joocne, Y /2533

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O petete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and th gnaturs shall have the same legal eﬁect as if made under oath; that | am an officer or director

Date Daytime Phone #

(e ART

Wy



