2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003375

1. Entity Name

STRETCHWALL INSTALLATIONS, INC.

Principal Place of Business

42-03 35TH ST.
LONG ISLAND CITY NY 11101

Mailing Address

4203 35TH ST.
LONG ISLAND CITY NY 11101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED g
Apr 18,2001 8:00 am °

ecretary of State

04-18-2001 30011 007 ***150.00

545444

A A

DO NOT WRITE IN THIS SPACE

SIGNATURE:

G

Daytime Phone #

BlGNA?hE AND TYPED QN PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

City & State City & State 4. FEINumber  13-3693162 Applied For
Not Applicable
i Count Zi Count it
Zip ouniry 'p mi 5. Certificate of Status Desired ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—.~ - -UNITED-CORPORATE SERVICES,.INC. - ST B e TN e _ -
900 SOUTH DADELAND BLVD treet ress (P.O. Box Numbaer is Not Acceptable)
SUNE 508
MIAMI FL 33156-0000 » |
C - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printad name of registerad agent and ttls if applicabla. (NOTE: Registired Agent signature required when reinstating) DATE
) . L e ! m
8. This corporation is eligibie to satisfy its intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payabile 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ petete TLE C Dl change [ addtion | S
NAME BERMAN, JOEL NAME RERMAN ,SOEL g
staeer aboress | 1470 HEWLETT AVENUE STREET A0ORESS | jL{70 HEWLETT AVE NUE 3
ory-s-2p | HEWLETT NY 11517 CITY-ST- 2P HEWLETT N'}[ 1] S‘_[7 @
e S . 1 Delets TNLE P Dl change [ Addition x
NAME BERMAN, JAN DAVID HAME RERM AN, AN DAVID
streer aboress | 5 SALEM ROAD sEETAOORESS | 50 S AL E M RoA D
crv-st-zp | WILTON CT 06897 CITY-5T-28 - ILTON T 06897
TIME (7 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
irv-s1:2p e e I L e =
e . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is tru accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfitee empoysefegrio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with g/ address, | other like empowered,

V4



