FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

P Y R )

DOCUMENT #
e F95000005047 J Secretary of State
NORTH SHORE REPORTING AGENCY, INC. . 05-14-2002 90281 007 ***150.00
Principal Piace of Business . Mailing Address
1 MURRAY AVE PO BOX 382
PORT WASHINGTON NY 11050 MANHASSET NY 11030 . .
2. Principal Place of Business 3. Mailing Address HII"" "‘I mI“n“ "m "m Ilm IIW Ilm mu Im“lm ml ml
] i ."
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE '
Cily & State City & State ‘ 4, .FEI Number Applied For
1 1"2575548 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MASCSA’-CHHSHNE F Street Address (P.0. Box Number is Not Acceptable)
350 $'COUNTRY RD : __ _ _ , ——
STE201 ~ 707
PALM BCH FL 33480 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.

CITy-57-21P

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
[

9. ?r'z;sf::‘ﬁlrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $}§50.00 10. Election Campaign Financing $5.00 May 8e

g requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T ot O

= | rust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Depam‘pent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE ‘ . [ Change [ Addition
NAME MASCIA, CHRISTINE FAIR NAME
sTREET ADDRESS | 1 MURRAY AVE STREET ADGRESS
crv-st-zp | PORT WASHINGTON NY 11050 y CITY-§7-2IP°
TTLE S . X{Jem[e TILE ‘ /7 [ Change [ Addition
e KINGSTON, BARBARA v {U HUE '
STREET ADDRESS | 28 MAPLE PLACE #382 STREET ADDRESS
CITY-ST-21P MANHASSET NY 11030 ‘, CITY-5T-21P
e T P@Jgtg e O Change [ Addition
o GOLDBERG, JACQUELINE e Y,
STREET ADDRESS | 28 MAPLE PLACE #£382 STREET ADDRESS

“rsTi? | MANHASSET NY 11030

TTLE - T 1 Delete TmE : [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P OITY-ST-ZiP

THLE {1 pelete TITLE ‘ [ change - [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F |

TITLE 1 Delete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this &ing 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 supplgmental report is trug and accurate and that my signatyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thefeceivef or trustee empowekel to execute this report as quEd by Chapter 607, Florida Statutes; and fhat my'name appears in Block 11 or Block 12 if
changed, or on an atta hmﬁnt ith an addpess, with Y other like empfwered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

LSIGNATURE:

CR2E034 (9/01)



