MENWDED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F33059
1. Entity Name i
Commanpee. Sateusce  Corborpzsw mNWIQPHie
Principal Place of Business Mailing Address
182 Fairchild Ave, 182 Fairchild Ave.
Plainview, NY 11803 Plainview, NY 11803
2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For_
59-2094021 Not Applicable
- b Country Zip Country 5. Certificate of Status Desired B $8‘75 Addiiiunal
. Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
- Edward. Zukerman —_ = = - — - - —
4100 Georges Way Street Address (P.O. Box Number is Not Acceptable)
Boca Raton, FL 33434
City FL | Zip Code

8. The above named entity submits

SIGNATURE ¢

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Y1201

Signature, typed or printed nam, eepstered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FIHLE NOW!Il FEE IS $550.00
After Saptember 12, 2001 Fee will be $750.00 -

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

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

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TME P O Dele LE s/D O Change  Mnddition
ANIE Shapiro, Joseph G. NAME Shapiro, Harold
STREET ADDRESS STREET ADDRESS 4 0 1 L 1 nk Dr 1 ve
CiTY-ST-2P 145 Tall Oak Crescent CiTY-§T-2P "

Ovster B o NY._ 44704 North Hills NY 11576

Y el DOy COVE,TT N T T L4 .
TIE Delete MLE VED [ Change X XAddition
NAME VPD NAME Sh , H
smeranoness | Goldberg, Joyce STRCETADDRESS | 7 gglro]'_]_ onoraB od
£ITY-57-7P 3% -Matinecock Farms Rd. CITY-ST-2IP z ‘_LHO Y:’_.JOO‘E ivd.

Glren—Cove, NY—1+1542 Penthouse FEast —
TLE Delete TITLE O change [ Addition

S/D ¥ Los Angeles, CA 90046
NAME : NAME ’

Shapiro, Leconard
STREETADIRESS | 4y " qone 4 tnev- Circle - | SweEraooRess | i e _ _
[ VT A ¥y- i - - - Foinv-st-ap

GlenCover—NY 1542 ]
TTLE Delete TITLE — fHon
e - B00004 P0G DS
STREET ADDRESS STREET ADDRESS _12')05"’01__0104?——0-1 BE -

ok T Erknk T,

CITY-ST-21P CITY-ST-2P sk T, OO ru.
TILE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP \(-)\ \\X’l)D
TIRLE [1 Delete TITLE ( (3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execule this re

changed, or on an attachment wit an address, with allo

SIGNATURE:

r like empowered.

. Florida Statutes. | further certity that the information

CR2E034 (5/01)



