2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # F93000002;763 Mar 15, 2000 8:00 am
Secretary of State

NO FRILLS. INC. 1
- I 03-15-2000 90139 014 **%150.00

Principal Place of Business Mai'.i.lng Address

THE BANK OF NEW YORK THE BANK OF NEW YORK

100 CHURCH STREET. §TH FL 100 CHURCH STREET. 9TH FL .

ng YORK NY 10266 Sgw YORK NY 102860001 E003303?

F e A A
Suite, Apt. #, etc. Suilte‘ Apt #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
i m 1312839 Not Applicable

Zip Countr Zip Countr ‘ i
P Y P Uiy 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
! Name
VOIGHT' JOHN D ESQ I Street Address (PO, Box Number is Not Acceptable}

DOUMAR CURTIS CROSS LAYSTROM & PERLOFF
1177 SE. 3RD AVENUE
FORT LAUDERDALE Fl. 33316 |

|

City FL Zip Cade

8. The above named entity submits this statement for the pur;imse of changing its registered cffice or registered agent, or bath, in the State of Florida.

{

SIGNATURE |
Signature, typed or printad name of ragistered agent and utie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
i ion is eligil igfy i i u

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 tay Bo

Tax filing reguirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. e 1o Fans

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD A Dakete TMLE PreSrpéenT [JChange T4 Addition

streetanoress | 1 WALL STREET seeT a0ess | e Lal] Sfceed

t
NAME DIETZ, HAROLD T 3 NAIE MaclC R, Slane
crv-st2¢ | NEW YORK NY ) avst2e [New Yok . NY  [03F4

TITLE D [ Delete TITLE O change [ Addition
NAME KRAUS, DAVID P ] NAME

sraect aboREss | 1 WALL STREET ' STREET ADDRESS

or-s-ze | NEW YORK NY ) CITY-ST-2IP

TILE VP " [ Delete me Clchange [ Addition
NAME HEINIMANN, THOMAS - ' N R

staeeT a00Ress | 100 CHURCH STREET STREET ADDRESS

CITY-ST-2IP NEW YORK NY ‘ CITY-ST-2IP

TITLE v 1 ¥ Delere TILE e PReSIO ENT ([ Change WAddition
NAME LEARY, JOSEPH F. | NAME Andhonw XRbne e

stree Aporess | 100 CHURCH STREET, 9TH FLOOR | STREFTADORESS [ (00 ChDBreh SHreed - 414 ¥ipos

CITY-5T-2IP NEW YORK NY ! CiTy-57-2IP W York | (02%

TITLE § | O Delete TmE ! O changs [ Addition
NAME MCSWIGGAN, JACQUELINE R. ! NAME

strecT ADDRESS | 1 WALL STREET ' STREET ADDRESS

LITY-ST-7IP NEW YORK NY . | CITY-ST-2P

e VP " MSDetee e Jict Fresidet/Tecasorcr [Jchange [ Addition
e WILLIAMS, JEREMIAS J N Robut L. b Paola

stheer anoress | 100 CHURCH STREET ; 120 Lhoroh Sgreet =11 Cloor

STREET ADDRESS
orv-st-zp | NEW YORK NY CTY-ST-2IP l\fcu) Yock  WT 024

13. | hereby certify that the information supplied with this filing'does not qualify for the exempticn stated in Saction 119.6?(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witx address, with all other like empowered.

SIGNATURE: ___ LWk Oy i XOwiopitls 3/06/00 (AQ%T- 3J4E

> * ol
SIGNATURE AND TYFED OR Pm@m&?lsumq Ej ICER OR DIRECTOR Date Daylime Phone 4

¥



