2000 UNIFORM BUSINEISS REPORT (UBR) FILED

’7 7
DOCUMENT # F95000004297 Mar 22,2000 8:00 am
1. Entity Name '
RE ASSOCIATES INC. Secretary of State
: 03-22-2000 90006 002 ***150.00
Principal Place of Business Ma'm'-’r‘pg Address
101 W. 12TH STREET 101 W 12TH STREET
NEW YORK WY 10011 NEW YIOHK NY 100118142 & Z :) _I, 4 8
B e AR R A
Suite, Apt. #, etc. Sui;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;r & State 4. FE) Number Y Applied Far
i 13 320?729 Net Applicable
Zip Couniry Zip. Country 8. Certificate of Siatus Desired O gg';g“ﬁgg“o"a'
6, Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
! Name
THE PRENT‘CE'HALL CORPORA.“ON SYSTEM'“NC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE 105 ‘
TALLAHASSEE FL 32301 ‘.
: City FL Zip Code

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

-~ B

SIGNATURE .
Signaure, typed or pFﬁted name of registered agent and title if applicabla. {NOTE. Registered Agent sighature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible Fli.E NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added 1o 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

M PCDT " O Dekete MLE O Crange [T Addition

NAME RE, ELAINE NAME

sTreeT ap0AEsS | 607 BEACHWALK CIRCLE, APT 102 STREET ADDRESS

orv-sT-zP | NAPLES FL GITY-ST-2P

e vsD © O Dekese TITLE [ change [ Addition

NAME RE, THOMAS C f NAME

STREET ADDRESS | 445 PARK AVENUE ) SIREET ADDRESS

orv-s-2F | NEW YORK NY ciTy-51-2

e v U O pelee e - [l Crange [ Addition

NAME LUGOUSKI, ASTRIO R NAME

sTReeT ADDRESS | 1721 QUAIL RUN CT NE STREET ADDRESS

ovv-51-70 | ALBUQUERQUE NM . CITY-&T-2IP

THLE ) ' [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-5T-7P . CITY-§T-2P

TMLE " [ Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS ‘ STREET ADBRESS

GIry- sT-2p . CITY-§7-21P

TIME " [ Dekete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS ‘ STRECT ADDRESS

CITy-5T-21P L CITY-$T-71P

13. | hereby certify that the informatien supplied with this filin 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 accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, with all olhe!r like empowered.
g G T i ST ] T
sioNaTuRE: Sl A TR 2 MY ) i

SIGNATYRE AND TYPED O FRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data HaytmelFhane #
1

~R2EN2A [Q/ac



