2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRESIDENTIAL PROPERTY SERVICES, INC.

"DOCUMENT # F94000005451

/

Il

Principal Place of Business

180 S. BROADWAY
WHITE PLAINS NY 10605

Mailing Address

180 5. BROADWAY
WHITE PLAINS NY 10605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90020 012 ***550.00

AR AN AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbet 13-3637675 :IZ?:;-::) Ez;me
Zip Country Zip Country 5. Certificate of Status Desired [ ] ?g'ggnﬁfe‘g“""a'
___¢ Alia‘me and Address of Current Registered Agent | — 7. Name and Address of New Reglatered Agent
I;I{]El mﬂfyg Ig.f -H#A:.II].E)CORPORATION SYSTEM, INC. Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Z° Code

SIGNATURE

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

Signatura, typad or printad name of ragistered agent and fitle if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e O Change [ Addition
NAME CHAYET, LESLIE NAME
street aporess | 12 WOODVIEW DR STREET ADDRESS
CITY-ST-219 NESOONSET NY 11767 CITY-ST-2IP
e T 1 Detete e Clchange [ Addition
NAME SHEFF, AARON HAME
stacer aooaess | 300 HIGH POINT DR. STREET ADDRESS
CITY-ST-2IP HARTIDALE NY 10530 CiTY-ST-2P
TILE 0C ) . Opdletan - R WE - e —- = S - -[3 Change~  [=] Addition
NAME GILMAN, VICTORIA ) NAME
sreeraporess | 355-A HERITAGE HILLS STREET AGDRESS
CITY-ST-2IP SOMMERS NY 10589 : CITY-S7-2IP
TITLE [ pelele TITLE [ Changse T} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IF CITY-51-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-St-2P

13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | {urther 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 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 Block 12 if
changed, or on an attachment with an address, with ali other iike smpowered.

SIGNET@ELE

SIGNATURE:

el ()48

Date Daytiia Phona #

CR2E034 (5/00)



