2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F94000005451

PRESIDENTIAL PROPERTY SERVICES, INC.

Principal Place of Business
180 §. BROADWAY
WHITE PLAINS NY 10605

Mailing Address
180 §. BROADWAY

WHITE PLAINS NY 10605

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90151 031 ***150.00

AR A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
13 3637675 Not Applicable
Zi Countr i ntr iti
P uniry 2 Country 5. Certificate of Staius Desired d $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -.
B T T - T s T Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS 8T, #105
TALLAHASSEE FL 32301

Sireet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statermentt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of /egistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ;F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P O3 elete TILE [l Change [ Addition
NAME CHAYET, LESLIE NAME

saeer aporess | 12 WOODVIEW DR STREET ADDRESS

arv-st-ze | NESOONSET NY 11767 CITY-5T-2P

MLE T 3 celete TITLE [ Change [ Addition
NAME SHEFF, AARON NAME

streer snnacss | 300 HIGH POINT DR. STREET ADDHESS

CITY-§T-2Ip HARTIDALE NY 10530 CITY-ST-2P

TILE oc . Cloetete . . fome .| ‘I change [ Additicn
NAME 1GILMAN, VICTORIA NAME

STREET ADDRESS | 355-A HERITAGE HILLS STREET ADDRESS

CITy-31-2IP SOMMERS NY 10589 ury-sT-21p

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

Tme (] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P I CITY-ST-2IP

TITLE O pelete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CirY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am &
of the corporation or the receiver or trustag empowered to ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bir

ss, with ali other i

changed, or on an attachment with ar.

SIGNATURE:

empowered,

t+ information
ser or director
“or Block 11 i

Viate /. Daytime Phone #

%A-& ULl od

av 6601990

CRZE034 (10/02)



