2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000002711

1. Entity Name o - N
21ST CENTURY' SUPPLY CORP.
Ky oy S

R

Principal Place of Business
o POINT CO-OP MKT

NY 10474

Malling Address

HUNTS POINT CO-OP MKT
B2

BRONX NY 10474-7500

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90106 026 ***150.00

BODO8775

AR RNV

DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
13-3526618 Nat Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e e e e Name -~ i
LEVENE, DOUGLAS Street Address (P.O. Box Nurnber is Not Acceplable)
135 GUS HIPP BLVD
| ROCKLEDGE FL 32955
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ SIGNATURE
Signature, typed of printed name of registered agent and tide f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. , P e . "
9. This corporation is eligible to satisfy fis intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Bo

T Tax fling fequirement and slects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

[ {See griteria on back) O  |,". Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Jchange [ Additien
| NAME BRODY, STEVE NAME N
STREETADDRESS | 3 YORK PL: . vy » -+ - STREET ADDRESS -
st b N’ CALDWELL NJ 070908 CITY-ST-7P
TILE .- [ oelete TITLE ) change [ Addition
N ‘ " ‘ NAME N -
STREET ADDRESS STREET ADORESS \\.‘
| eny-sT-2p CITY- S7-20P
CME e e s O0eele TILE o — - [ Change [ Addiion | _
NAME NAME .
 STREEY ADDRESS STREET ADDAESS 3
GITY-$T-21P CITY-5T-2IP
e [ Detete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TITLE 1 Delete TITE [ change [T Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE [ Delete TITLE [ Change ] Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | 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 that the information
| nial report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director

indicated on this report or supplem
of the corporation or the raoee
changed, or on an aftachkagnt with anM

ppwered

is report as required Ay Chapter 607

, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

- SIGNATURE:

s:@i’nﬁ TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR ———=

- //;,//m NELI L9 &

Data «  Daylime Phone #

i 1. '3/09Y

"3



