« 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . A r 26, 2000 8:00 am
NORTH SHORE REPORTING AGENCY, INC. ecretary Of State
04-26-2000 90065 011 ***150.00
Principal Place of Business Mailing Address
1 MURRAY AVE PO BOX 382
PORT WASHINGTON NY 11050 MANHASSET NY 11030-0382
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1-2575548 Not Applicable
Zi i i
P Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
MASCIA, CHRISTINE F Sireet Address (P.O. Box Number is Not Acceptable)
350 § COUNTRY RD
STE 201
PALM BCH FL 33480 o FL (oo
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
Signaturs. typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signetura reguired when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,E;UEzn%agoii:?&g:nancmg d fdsd'e?Hohg?;sB ¢
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE P 3 pelete TITLE [ change [ Addition
NAME MASCIA, CHRISTINE FAIR NAME
STREET AGDRESS | 1 MURRAY AVE STREET ADDRESS
Cry-ST-2P | PORT WASHINGTON NY 11050 ciry-1-21p
TILE S 1 Delete TILE [ Change (] Addition
HAME MASCIA, iDA HAME
STREET ADDRESS | 1 MURRAY AVE STAEET ADDRESS
tmy-ST-2F ) PORT WASHINGTON NY 11050 CITY-ST-2P
me T O pelete TILE [JChange [ Addition
NAME MASCIA, CARCLYN E NAME
STREET ADDRESS | 1 MURRAY AVE STREET ADDRESS
crv-st-22 | PORT WASHINGTON NY 11050 CITY-ST-2P
TILE T pelete e i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
OTY-ST-7iP CITY-1-71p
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

iling does npt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
and accurgteland that my signature shall have the same legal effect as ij made under oath; that | am an officer or director
dd to eyEchte fhis report as required by Chapter 607, Floric7a1ute5' arnkd that my name appears in 8lock 11 or Black 12 if

TN RE TIA R8T ‘1/4“71/ 72 5"00&&3 %L

SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR I Cate Daytime Phone #

13. | hereby cerlify that the informgtion supplied with tg
indicated on this report or sugiplementa! report is
of the corporation or the recgiver or trustee empd
changed, or on an at mit with an agidress, gl othef tide egnpowered.

SIGNATURE:

PR

CR2E034 (9/09)



