2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000006176

1. Entity Name

SCHONFELD SECURITIES, #s: &8, TNe. .

FILED
03MAY -2 A i0: 55

Principal Place of Business Mailing Addrass SECRL H STATE
1 JERICHO PLAZA - 3RD FL. 1 JERIGHO PLAZA - 3RD FL. A[ ] Ak i C*"f‘r" rLOP,
JERICHO NY 11753 JERICHO NY 11753 DA

A

2. Prmcipal-Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. AECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number % Applied For
l‘l 11 -5 208 S Not 4pplicable
Zip Country Zip Country 5. Certificate of Status besired O $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name » =7 . —
SCHONFELD, STEVEN B C 1 Corrorprion SysiEM
: Stregt Address (P.O. BgaNumpger is Acgeptable)
5200 TOWN CENTER CIRCLE TZ58" RNPVE IR AND  LosD
SUITE 308
BOCA RATON FL 33486 Cit ,. Zi C dg
Y PLANTHTION FL | “5%% 24

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am famlllar w\th and accept
the obligations of reg\stered agent,

% ﬁ%?;é?

|slered agent and title if applicable, {NOTE: Registered Agent signature required whsn reinstaling)

SIGNATURE

ﬂnﬂn«\lyped oF prin

FILE NOWN! FEE IS $150.00 . o
After May 1, 2003 Fée Wil 58 $550.00 S Bleotion Campagn Fnancing f?d-gﬂo"ggfe

F )i X
Make Check Payable to Florida Department of State Trust Fund Goniribution

10. OFFICERS AND DTRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delate TITLE F |[ﬂl:hemge [ Addition
N SCHONFELD, STEVEN B e ScrowrEed, STEVEN B

smeeraooress | 173 DORAL COURT STRECTADDRESS | 20 W HITHE b LANE

erv-sr.ze | NORTH HILLS NY CITY-ST- 2P oLD WEST ok K N y 11568

L Vs XDeIele e O Change [ Addion
NAME LICURSI, KATHRYN NAME

streer anoness | 3 FISHCREEK LANE STREET ADDRESS

orv-s-2p | REMSENBURG NY CITY-ST-2P

TILE ] Delete TITLE [ Change ] Addition
NAME NAME SO T e s e

STREET ADDRESS STREET ADDRESS l:lt;.?ﬂ!?%:Tjn:-" é‘itﬁﬁwﬂﬁ;u?ﬁég £

CiTY-SI- 2P CITY-ST 2P T G150, 00

TITLE O petete TITLE . [Ochange  [J Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-ST-2PP

TITLE O Dalete TITLE [l Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GiTY5T-ZIP

THLE [ Delets e [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-§1-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoyered tg/8aacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, @ like eghpowered.

SIGNATURE: ___SIGNAYNE REQOMRD H)WJ w&fem ‘-{/}7/«.15 514-822-0207

SIGNATURE AanpE:fo@ﬁN-reu NAME OF SIGNING OFFIGER DR DIRECTOR C F ) Date Daytime Phane #

| 18/8190

1

CR2E034 (10/02)



