2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000000166 FILED
1 Ently Name Jan 18, 2000 8:00 am

01-18-2000 20006 005 ***150.00
Principal Place of Business Mailing Address
800 5. QYSTER BAY RO. 800 S. OYSTER BAY RD.
HICKSVILLE NY 11801 HICKSVILLE NY 11801-3519

RS Dl beny M| B0 ot O sher ok A SO
" Buite, Apt. #, elc. I i Suite, Apt. #, etc. t 4 DO NOT WRITE IN THIS SPACE

ity te . ity & State 4, FEI Number _ Applied For
/Lﬁ ’V; )/(!_ M/(M_ Hf VHLN&W (M. 1 3235196 Not Applicable

17

/?F@/ Cc)unKy/S ;4 27/ K)/ (C}gu g 5. Certificate of Status Desired ~ {J f‘g;g Adstonl

§. Mame and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent

- R ez . .- Narme —
XL CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD.

ORLANDO FL 32811

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 or printed name ©f registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criterla on back} 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PVDC [ Delete TITLE OJ change [T Addition
NAME BARON, STEPHEN NAME
sTreeT a0oREsS | 4 HORSESHOE RD. STREET ADDRESS
omv-s2 | OLD WESTBURY NY 11568 CiTY-51-29
TImLE ST [T nelete TTLE [ change [ Addition
NAME HAWKINS, MICHAEL HAME
sTREeT ADDRESS | 110 LISA DR. STREET ADDRESS
CITY-ST-2IP NORTHPORT NY 11768 CITY-ST-ZIP
TMLE [0 Delete TIMLE ) : [ Change  [J Addition
NAME N - ~ NAME Fa - e .-
STREET ADDRESS STREET ADDRESS
CITY-57-21P _CITY-ST-2IP -
WILE O pelete Wi [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZP - -~ CITY-ST-2P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE 7 Delete TMLE [ Change [ Additicn
HNAME NAME
STREET 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 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
c¢hanged., or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Ui BEQUIRL (TP S)p-i3)

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

MR2FENA '0/0a%



