2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ‘ 7
1.'l Entity Nage i F%Oww[ 79 ’
N . : .
3
: - 311 b
One. 3 Ont, nc. D_D “AY. PH Sk
Principal Place of Business Mailing Address - T
' . SECHETAQY OF STAIE
Li1S Wesk Fullerbon Avenue | TADAASSEE, FLGRIDA
Cl/ucagfu L 0l 29
2. Principzal Place of Business 3. Mailing Address
H450 Wiest 33V Slrat -
Suite, Apt. #, etc. ) Suite, Apt. #, etc. , DO NOT WRITE |N THIS SPACE
" Apor (.
City & State City & State 4, FEI Number Applied For
‘ Ny \/grk’_' NY 2lo-Un 11004 Not Applicable
Zp : Country - ?DOOOI CCJIUE‘% 5. Certificate of Status Desired O ?i'gesq:ﬁ?edc;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

C7T Corporagtton SYSKM : |

A Street Address (P.O. Box Number is Not Acceptable)
1200 Prne Isiand £d. i

plontakon, FL 23334 ]

City ' \ FL Zip Code

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

Signature, typed or printed name of registered agent and Iitle if applicable. [MOTE- Registerad Agent signature required when reinstating) & DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. 10. .ili::Iﬁ:ﬂ?ggﬁ:?&:gsncmg El f‘i’ggohg:‘;se
, (See criteria on back) | .
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D D o O Delete e [l Change [ Addition
NAME Fed Drasndy NAME _ _
smeeraooness | L 5D WESH 22 rd Shreek STREET ADORESS 1003 2E0401 1 — =
stk | AU Mork, NIY {poDt oTY-ST- 2P ‘ ~05/13/00--01121 1023
TLE Dl EVP 5 i 3 Delets TITLE AEE IR O Eﬁgnﬁe" 1 %E‘A%@n
NAME MoxrhHn b &vd NAME
sTReeTAD0RESS | L{GD WHLGE >ard Shtek STAEET ACDRESS
CITY-ST-2IP NUuw NYore, RN 1 pool CITY-ST-2IP
i DlEVP ' O peit e | O Carge 3 Addiion
HAME Louus Satamone, Ir. NAME ' '
STREETADDRESS | L4ST) LJLSH 3 2F d Stk STREET ADDRESS
CITY-57-21P NuUNpr, MNMioool CITY-ST-7P
TITLE /-0 O Delete TITLE : O change [ Addttion
NAME maoorne OWHW,VK NAME
stheeT ao0Ress | L4 ST P OFE AU . ST F00) STREET ADDRESS
ov-stab | U M orke, NN 100 CITY- ST-ZIP
TIMLE piCon . O Detete e © [Ocppge 3 Addition
HAME John Dinzole NAME
STREETADORESS | (o {1 S O froal RA STREET ADDAESS
CITY-57-21P Crystad Lake. U Gopid CITY-ST-2IP
e VP/AS - OJ Delete TITLE [ Addition
NAME ot Lo fr { 19 NAME
STREET A0DRESS | &4 SD WESH 257 5 STREET ADDRESS
CITY-ST-ZIP NOU) VD?’YC N \/ { D10 Co CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certly that the infarmation
indicated on this report or supplemental report is true and accfirate apehat rpg signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowelpd TS ! ds required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an altachment with an addse |

Mayhn D Kyall — 4lat|o0 213 -3{p- 3

R OR DIRECTOR Date | Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



