2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000214 S Jul 17 F21016E0]§-00 am

MEDELEGANG-  Ovlard Inshmescs, Mectica9 Lne. Secretary of State

(_/V 07-17-2000 90072 005 ***558.75

Principal Place of Business "‘M k———Mailing Address
rsee-omes TR, 12 Kjlene DE
PLEAGANTALLE-NY 10570~

SUbe JB0O  PLEASHNTHE NY-tos213)
Hawothens 10 0SB4

2. Principal Place oiBusiness 3. Mailing Address H""“ |||I ml“
1 M ylens, DR

I

¥ /
Suite, Apt;#-) elc, Suite, Apt. #, elc. ;/ DO NOT WRITE IN THIS SPACE
2D o
City & State Gity & State 4. FEl Nurmber Applied For
e sHnoma_ I Y 222691299
f& 6- 2) g_ C{Itg 44 Zip y Country 5. Certificate of Status Desired O ?eae'gesqgfedéﬁonal
o ~ 6. Name and Address of Current Régistered’Agent— — ~ -~ ~ — [~~~ ™ - """7. Name and Address of New Heglstered Agent
Name
C 7 CORPORATION SYSTEM Street Address {P.0. Box Number is Naot Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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 Florida.

SIGNATURE
Signature, typad or printad name of registered agant and title if applicable. (NOTE. Registsrsd Agent signature reguirad when rainstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ii;t I;Sn%ag oﬁl?bn nancing O $5.00 may Be
e ution. Added to Fees
{See criteria on back} Ll Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME PATTINSON, MICHAEL P R NAME
STREET ADDRESS | THREE CAMPUS DR. STREET ADDRESS
crv-st-2¢ | pLEASANTVILLE NY 10570 ciTY-ST-2
TITLE S O celete TILE [ Change ) Addition
NAME POLLACK, J NAME
sTReeT aporess | 37 FOX HILL RD - STREET ACDRESS
CITY-ST- 7P NEWTON MA 02159 CITY-ST-2IP
~TINE - Af=ae v = < -an cElpeletes - < TilE==--  r - T e e ange — (2] Addition-

TN e~ = - -
NAME PAGE, K NAME }(Q "\ -
* STREET ADDRESS 3 CAMPUD DR STREET ADDRESS %%{:&w e w 230
e tnona,

orv-st-ze | PLEASANTVILLE NY 10570 arv-s1-zp AN (0532

STREET ADDRESS | 7 WINNYARDS STREETADDRESS | N\ aunoxe L0
orv-s-2e | CUMNMOR X avsee | Soxrey UK i

TIE e [ petste TILE \.\N\cb\\ ¥\O~(~d\mm - A O Change M&iﬂon

NAME NAME
STREET ADDRESS
CITY-57-7IP

STREET ADDRESS VX0 ReXoC Ao
CITY-ST-ZIP QCN'\QO(‘é ) i\ V‘\

e 7 [ Change [ Addition

NAME
STREET ADDRESS
CITY-8T-2IP

TILE [ Detets
NAME

STREET ADDRESS
CITY-ST-2P

TITLE T - [ete TILE ] Xec Yo [ Change M_Additi;n
NAME RUSSELL, M b —I N Alon Couens

13. | hereby certify that the informaﬁé;l supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 carporation or the receiver or trustee empowered 10 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 an agidress, with all other like empowered.
AV A VA S TSt ' — OD
SIGNATURE: % §avy o qUILIED (20D BT/
t T

W AND TYPED OR PRINTED NAME OF $Ii G @FFICER OR DIRECTOR Date Daytme Phone #

04 (11119)

Ci:



