2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000006176 Fg‘ééﬁ’tazﬁ’)? %fséggtg "

1. Entity Name

SCHONFELD SECURITIES, INC. 02-28-2002 90015 018 ***150.00
Principal Place of Business Mailing Address
1" JERICHQ' PLAZA .- 3RD FL. 1 JERICHO PLAZA - 3RD FL.
JERICHO NY 117537, JERICHO NY 11753
2. Principal Place of Business 3. Mailing Address H“"“ml ‘l"' ||N |I||l I|u| ||”| "m |I”| I"ll "l" ||I|I Im |I|!
Suite, Apl; #76tc: = 7 1 Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City'& S_tla_ie:: T City & State 4. FEl Number Applied For
o R 11'2920865 Not Applicable
Zp . -t | Country Zip Couritry 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - 7. -Name and Address of New Reglstered Agent
Name
sc.HONFELD’ STEVEN B Street Adcress (P.O. Box Number is Not Acceptable)
5200 TOWN CENTER CIRCLE -
SUITE 308
BOCA RATON Ft 33488 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, of

SIGNATURE

- i Signature, typed o printad name of registered agent and litlg [t applicable ., + (NOTE: Segistored Agent signature required whan reinstating) DATE
WYL LETS YD1 3 R )
T T WPy P . P ven'E "
s ihrs‘ﬁ'orpqratlgn ‘seih?;t:: tcla Simstfygs Intangible ﬂF";nE N?‘::](!)L '::EE IS“$;e50.00 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement ang glects 1o 6o so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Jchange [ Addition
NAME

STREET ADDRESS
CITY-S§T-ZIP
TITLE [Ochange [ Addition
NAME

e e O3 Delete
HAME SCHONFELD, STEVEN B

staeeT poRess | 171 DORAL COURT

LCITY-§T-2P NORTH HILLS NY
_TITLE Vs [ Datete
. NAME LICURSI, KATHRYN

-STREET ADDRESS | 3 FISHCREEK LANE STREET ADDRESS
orv-s-2° | REMSENBURG NY oITY-§1-7IP

i
TITLE TR [ oetete = =~ |TTLE - R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

e’ O Delete TITLE [Jthange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2P

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / ” CITy-51-21P

13. | hereby certify that the informati
indicated on this report or supplg :
of the corporalion or the receiver kr M6
changed, or on an attachment witPhgi

pr{E true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
prdflowered td execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Blosk 12 if
3.\ giier like empowered.

. does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ll '

SIGNATURE: ___S., Ul L LS Senon teld ApM-oL Sl d0s0s

SIGNATrig AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phona #

CR2E034 (9/01}



