2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # F96000002335 .
it Msay 11, 200(1). 8:00 am
FOUR M MANUFACTURING GROUP OF GEORGIA, INC. ecretary of State
05-11-2000 90326 034 ***158.75
Principal Place of Business - Mailing Address
115 STEVENS AVENUE 115 STEVENS AVENUE
VALHALLA NY 10595 , VALHALLA NY 10595-1252
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-1986917 Mot Applicable
Zi Countr i iti
P untry ap Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
- ) 6.” Name and Address of Current Registered Agent™ - - —e=—e~==7Name'and Address of New Registered Agent ™ " - i
Name
THE PRENTICE-HALLCORPORATION SYSTEM; INC.= " = Street Address (P.O. Box Number iS'Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prinled narme of registersd agent and ttle f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i .
- . ! 10. Election Campaign Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TruslIFSnd Coe_\t:?buﬁ;:ncmg O ﬁdsd-e%(Ethae);Ee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE coD [ Detete TITLE [ Change [ Addition
NAME MEHIEL, CHRIS NAME : . ,
stReeT aooRzss | 115 STEVENS AVE STREET ADDRESS
omv-st-2P | VALHALLA NY " CITY-$7-2IP
e P ﬁ,Delete T O change [ Addition
NAME DOPSLOFF, MARY NAME
STREET ADORESS | 115 STEVENS AVE STREET ADORESS
CITY-ST-2IP VALHALLA NY CITY-5T-2#
e 8- - Does - fmme = = 7= 7 e DOcmwnge T Addtion
NAME FRIEDMAN, HARVEY L NAME
STREET ADDRESS | 115 STEVENS AVE STREET ADDRESS
CITY-ST-2IP VALHALLA NY GITY-5T-ZIP
TITLE 7 Delete TITLE [ changs [ Addition
NAME : NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O oelete TILE [ Change [ Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CITy-§T1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(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 cfficer or director
ot the corporation of the receiver or trustge empowered 10 execute this repart agfequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen? wi dress, with ther like empowered.
3 (ST e el L ar=lises
SIGNATURE: ___oAea, (L NI ?/7/‘740
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytime Phone #




