2000 UNIFORM BUSINESS REPORT (UBR)

FILED

)YOCUMENT # F930000036

Entity Narme

‘I-l'ﬂl_qll

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90078 022 ****70.00

77

’A/Mz- T Su 2=, ca,// o L7 %ﬂzfm/)q /

st Thacs of Business

- CEDAR AVENUE
ece ic NY 11557

Mailing Address

114 CEDAR AVENUE
HEWLETT NY 11557-2414
Us

Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J1ilJdVUavy

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , Applied For
NOT APPLICABLE, Not Appiicable
Zip Country 2o Country 5. Certificate of Status Desired $8'75 .ﬂ‘\dditional
| e e —om ¥, o..Fee Required.__. __ -
6. Name and Address of Current Registered | Agent 7. Name and Address of New Reglstered Agent
Name
SE|D, GERALDINE Street Address (P.O. Box Number is Not Acceptable)
§467 EASTPOINTE PINES ST
PALM BEACH GARDENS FL 33418
City FL Zip Code
The above na}nﬁ’qd{eﬁ'fit'gf,éﬂt_)ﬂ\it's'this’ staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
LTl g
Lo D3 i fal gt e
R t
T Slgnalure typed or pnnlad name of régistered agam and titla if applicable. {NOTE. Registerad Agent signaturs reguirad whan reinstating) DATE
. FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to )
FEEIS $61.25 Trust Fund Contribution. Added 1o Fees Department of State =

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO QFFICERS AND CIRECTCORS IN 10

] TrEldSi e O petete TITLE [ change [ Addition
SEID, ANDREW NAME
- e | 960 WEST 55TH ST STREET ADDRESS
stze |NEW YORK NY 10018 GITY-ST-2P
' VCD {1 Detete TITLE [ Change [ Addition
SHROCK, PETER MD . NAME
<165 SPRUCE STREET STREET ADORESS
ROSLYN NY 11576 . CITY-5T-21P _‘
D ‘ et TiTE Seare A~ ._—-//’ 1A [l change [T Addion
WOOLLEY, MORTON NAME Brdo 5‘)44 e
~eoces | 535 MEADOW GROVE ST STREET0LRESS | B0 o @ 2% y
st2¢ [FLINTRIDGE CA 91011 oTY-51-2p A/ew)z:,é Ay 16903
PD 07 Deiete i Ol Change L] Addition
BIENER, CARL NAME
~eres | 4970 W, RIVER DR. STREET ADDRESS
s-zp |COMSTOCK PARK MI 49321 CiTY-ST-21P
vD O Delete TTLE [T change [ Addition
BRONSTHER, ELLYN NAME
~rac | {14 CEDAR AVE STREET ADDRESS
stz |HEWLETT BAY PARK NY 11557 CITyY-S1-2P
C 1 Delete TIE [Jchange [ Addition
BRONSTHER, BURTON M.D. NAME
e LuniEan ‘”4 CEDAR AVE‘ STAREET ADDRESS
st-2¢ | HEWLETT BAY PARK NY 11557 CIrY-87-2

. | hereby certify that the information supplied with this filin
indicated on this report or supp!
of thecorporation of the receiv
changed; or on an attachment

h an a

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

ental report is rue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trustee empow elclj tohexeﬁute this repordt as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like emppwere:

i hym /aw%’z/ /D70 S -3/ iT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘?

Date

Daytime Phone #

CR2E037 (9/99)



