R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # y
et FO3000003375 Secretary of State
STRETCHWALL INSTALLATIONS, iNC. 05-07-2002 90376 042 ***150.00
Principai Place of Business Mailing Address
4203 35TH ST. 4203 35TH ST.
LONG ISLAND CITY NY 11101 LONG ISLAND CITY NY 11101
e S T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State. |, Cily & State 4. FEI Number Applied For
. L 13‘3693162 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O $8.75 aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T i TN . R Name_ o e — e =
UNITED CORPORATE SERWCES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUNESoe
MIAMI FL 33156-0000 City ' FL | Zpcoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pfintad name of registered agent and titie if applicabla. {NOTE: Registered Agent signatura raquirad when reinstating) DATE Tl R
9. This corporation is eligible to satisfy its Intangible FILE NOW!1l FEE IS $150.00 16 Elaction Campaign Fine‘mcing "85 00: .
- . Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contr?bu!ion 0o - - Add.ed tobllaeye;sae
_(See criteria on back) a Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C [ Delete e ’ O Change [ Acdition
e BERMAN, JOEL e
STReeT ADDRESS | 1470 HEWLETT AVENUE ’ STREET ADDRESS
CITY-ST-2IP HEWLETT NY 11517 CITY-ST- 7P
TImLE P O petete TITLE . O ctange O Additien
NAME BERMAN, JAN DAVID WAME
STREET ADDRESS | 5 SALEM ROAD STREET ADDAESS
CITY-ST-2IP WILTON CT 06897 CITY-ST-2iP :
TIME 1 Delete e CH TEF Fnon CTge. of7FLCA Change gﬁmnmn
e e <o WAME- - e MOMMZIQ‘?W/‘-‘”" W ST e
STREET ADDRESS STREET ADDRESS 269 FI/E MHpiL Lotr
OITY-5T-2IP CITY-ST-2IP C HesTe oK 103F
TLE [ Detete TME ! (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS « | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

h an adgpess, with g ar like empowerad. oy
V. P 2 P’?&f

changed, or on an attachment wg
SIGNATURE: 4@“@ =2 UEED CU90200 2020 1rouy

SIGNRTURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

2CRR1LaN |

[h-)

CR2E034 (9/01)




