2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003375

1. Entity Name

STRETCHWALL INSTALLATIONS, INC.

/

4203 35TH ST.

Principal Place of Business

LONG ISLAND CITY NY 11101

Mailing Adidress

4203 35TH ST.
LONG ISLAND CITY NY 11101

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90014 046 ***550.00

M

Il

i

N DO NOT WRITE IN THIS SPACE

I

P

City & State City & State 4, FEI Number 13-3603162 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

| Fee Required _

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

Name

J

Al

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

Tax filing requirement and elects to de sc.

After SEPTEMBER 13, 2000 Min. will be $750.d0

Trust Fund Contribution.

SUITE 508
MIAM! FL 33156-0000 . o—
ity ip Code
) FL

8. The atjgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘f‘. . . Signature, typed of printad hame of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

(See criterla on back) [ Make Check Payabie to Department of State

14 0 <o cefu 0 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P CJ Delete L [ ) [ Change — [ Adcition

e BERMAN, JOEL.- -~ ° T e Berwau, Soed

STREET ADDRESS | 1470 HEWLETT AVENUE STREEVADDRESS (|L470 HE WLETT AV ENVE

CITY-ST-2P HEWLETT NY 11517 orv-s2p |WewteTT NN ST

TTE S, N O Detete e E . [J Change [ Addition

NN BERMAN, JAN DAVID At exman, Jauw david

STREET ADDRESS | 5 SALEM ROAD STREETADDRESS | &~ S alem RO a d’

or-s-2 | WILTON CT 06897 7 CiTY-5T-29 WiLlToN o T o6 gg 1 _ _
[ =~ T T T O Delete T WE I” Tt T e “[O'change [ Addition—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7P

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2iP

TITLE 3 Delsta HILE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TTE 1 Deleie - TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

indicated

changed,

| SIGNATURE:

13. | hereby certify that the information suppl!

of the corpoeration or the receiver or trustg

on 1his report or supplemental rép
lempoy

or on an attachment with an

o9 [ovd

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

e’an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or-director
g/to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dith afi other like empowsered.

718129 - Q00

Date

Daytime Phone #

CR2E034 (5/00)




