P R g

~

'Principal Place of Business Mailing Address
RE-NY-11740 - - - T ~—BELEMORE-NY-11755-2388

2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F940 6 FILED
I+ Ently Name 00005658 Jan 18, 2000 8:00 am

 SCHAARDT & FULLAN, ARCHITECTS, P.C. Secretary of State

01-18-2000 90044 005 ***158.75

2. Principal Place of Business 3. Mailing Address ”Il”l”"l 'lml I||||| I‘m ||” ||I’

©90 Droadwry ;
Suite, Apt. #, efc. ' Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
MASSAPERVA N Y Topied F
City & State : City & State 4. FEI Number N pplied For
11-2786955 opgeare.

Country Zip Country $8.75 Additional

Zip
// 75'8 AASSTAY Fee Required

- 6. Name and Address of Current Registered Agent. e =~~—=7:<Name and Address of New Registered Agent

B e e Name

5. Certificate of Status Desired %

MADISON' LYNDA Street Address (P.O. Box Number is Not Acceplable)
533 N.E. 13TH ST.

FT. LAUDERDALE FL 33304

City FL Zip Code

Lo - . v 7

8. The above named entity gubfnils'tr{ts statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agen sipnature required when rainsialing) DATE
9. Pﬁis corporation is eligible ta safisty its intangible FILE NOW!!! FEE IS $150.00 - 10; Blection Campaign Financing $5.00 May Be
ax flIan requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) b7 Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE ClChange (20
NAME FULLAN, ROBERT NAME

STREET ADDRESS 2089 BELLMOREAVE. é 9o Bronper A 7 STREET ADDRESS

omv-stzp | BELEMORE-NY-+740 MASSA PEQ vA MY Y- ST-2F

TITLE H 75‘5’ [ 6e|ete TITLE Change [
NAME C NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

APTE o e O Deiete THLE Ochange [0

NAME -0 T B B R -

STAEET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TILE [ pelete TILE Olchange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TITLE [ pelete TITLE Olchange [
NAME NAME

STREET ADDRESS STREET ADDRESS
*Ciry-g1-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

»  of the corporation or the recet trustee empoweyed 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 att igaNall otherdike empowered.

SIGNATURE: / DISBERTL DL N 25 DEn T {A/‘ Aﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytme Phone #




