2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Sep 18, 2001 8:00 am
DOCUMENT #  F95000002711 y
1. ity Nome // ecretary of State
21ST CENTURY SUPPLY CORP. 09-18-2001 90007 047 ***550.00
Principal Place of Business Malling Address
HUNTS POINT CO-OP MKT HUNTS POINT CO-OP MKT
B-12 B2
BRONX NY 10474 BRONX NY 10474 .
- " ARG
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—35256 18 Not Applicable
Zp Country ap Country 5. Certificate of Status Deé:‘red | $8'75 Additional
: Fee Required
= 62N and.Address of Current-Reglsterad Agent 7.<Name end-Address of New Regletered Agent
Name
LEVENE' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
135 GUS HIPP BLVD
ROCKLEDGE FL 32958

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and tide if applicable_ (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 - 10. Election Campaign Financing $5.00 May 8o
Tax f|||r'!g rfequwrernem and elects to do so. After September 12, 2001 Fee will be $750.00+- Trust Fund Contribution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of S!atez‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TILE [ change [ Addition
HAME BRODY, STEVE NAME
street anoress |3 YORK PL STREET ADDRESS
CITY-ST-2iP N. CALDWELL NJ 07006 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ . e JRETOSTEE N - o imee .
TLE ) [ Delete TILE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP GITY-S5T-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-S7-2P
T 3 oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-P
TITLE (7 pelete TITLE ‘ [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplgmental report is true and accurate 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 re pr trustee empowered 1o execute this re as required by Chapter 807, Florida Statutes; and thag} my name appears in Block 11 or Block 12 if

£rodl

changed, or on an attach anagidress, i all other like empo

SIGNATURE: [ 4 '- = IRIE ? //%// 7856126928

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! 1CE DIRECTOR " Date Daytima Phane #

BHIPNIN

CR2E034 (5/01)



