2001 UNIFORM BUSINESS

REPCRT (UBR)

1. Entity Name

INDEPENDENT & RETAIL BUSINESS ASSOCIATES, INC.

DOCUMENT # F94000004515

ress |

FILED
Jan 22, 2001 8:00 am
Secretary of State

01-22-2001 90040 030 ***150.00

Principal Place of Business Mailing Add
4 AIRLINE DR 4 AIRLINE DR
STE 202 STE 202 ; e
ALBANY NY 12205 ALBANY NY 12205 : 6 0 5 8 43
us e us :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear 03.0274163 Applied For
Not Applicable
i i t .
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬁfddlllonal
~ A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, STE. 105
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptablé}

City

FL | Zip Code

SIGNATURE

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, typed or printad nama of registered agent and title if applicabte.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e pp O pelete TLE BeChange () Addition
NAME GOLDSTEIN, LLOYD H NAME
sTReeT AnoRess | 3010 WESTCHESTER AVE. steEraooess | 350 STV AvE  suiTe 5220
cry-st-ze | PURCHASE NY 10577 Ciry-ST-2Pp New YoRK , N Y JolllP
TITLE VS O Delete TITLE B Change [ Addition
NAME LYNCH, HOWARD NAME
sTReeT aboress | 2001 MARCUS AVE, STE W 85 SREETAIDRESS | B 650 70 AVE surie 5220
crv-st-z¢ | LAKE SUCCESS NY CITY-5T-21P Mo Yod bl Y loflB
—TITLE IOV e~ - === = [0 pakete TITLE - : — e T C'Change 1 Addlition ™
NAME STREET, ROBERT D NAME
seer aporess | 4 AIRLINE DR., ROOM 202 STREET ADDRESS
CiTY-ST-21P ALBANY NY 12205 CITY-$T-ZiP
TITLE v [ Gelste TITLE [ change  [] Addition
NAME STREET, LINDA M NAME {
street aooress | 4 AIRLINE DR. ROOM 202 STREET ADDRESS
cmv-st-2¢ | ALBANY NY 12205 CITY-ST-2IP
me v 7 pelets TTLE Kcrange [ Addltion
NAME GOLDSTEIN, WENDY NAME
sTreeT aDDRESS | 3010 WESTCHESTER AVE. smeETaOORESS | 350 5 TwAve SudT€SzzO
cme-s1-2e | PURCHASE NY 10577 Ciry-ST-2ip Vew vor bk, IvY ol
THLE [ pelets TITLE ’ [1Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-5T-2IP CITY-8T-21P

SIGNATURE: W .38 .7

13. | hereby certify that the information supplied with 1his filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RobR T Stieed

Vf1ofoi  51G-YEt-334%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

0596177

CR2E034 (10/00)

4



