y,_2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT# FQ 0000035977 Py

1. Entity Name

N&honal OO.Y QQ{T‘-CU HmﬂC(rg rPD(.QTlm

[ t‘:‘!

150 wall Srreet "ﬁi)ou)auS\\jeH

F‘rmcxpal PIaceoiBusmess W R Ma|||ngAddress

(o Lord Qeu.\ftﬁcs Clo Lard Sewsaoties
New Yori Ny 1owp” New Yot

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90059 029 ***150.00

00056322

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etec. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State . Cily & State- 4. FEI Number Applied For
. __! - ’ (‘?3 L/ 7 b i Not Applicable
Zi Countr Zi . Countr iti
® : Y ' y 5. Certificate of Status Desired | $8'75 ".\dd"'mal
Fee Required

7.-Name and Address of New Registered Agent

-~ 6, Name and Address of Current Regls!erad Agent. - - - .
' Name

CT ODrpD ra‘f‘{on S"{S—{-em Street Address (P.O. Box Number is Not Acceptable)

S R h@El@er\dQCﬁ

\arrmhon, H. 33054

FL Zip Code

'SIGNATURE

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, Iype:d o printed name of ragistered agant and litie il applicable. (NOTE: Registered Agant signalure required when reinstating} DATE
H

. 9. This corporation is eligible to satisfy its Intangible

o ; . 10. Election Campaign Financing $5.00 May Be
Tax m'n_g rgquwemenl 'and elects 1o do 50. Wyl Trust Fund Contribution. O Added to Fees .
{See criteria on back) O 71 Make
| i it
11. . QFFICERS AND DIRECTORS . R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
' ' XG DPT [ Change wAdd'nidn g
THLE _ Delete TITE ¢ _ g )
NAME @6{ ,L[_ SorensSer NAME Chrigtiansen, Dean A ; g
STREET ADDRESS 170D L0t | SHreet STREET ADDRESS 0 Wall STceet - 3
GN-STIP (Apge Work, MY 10005 CITY-5T-2P ew donc NU 1o0es d
il * i Y
O

TITLE veD i ) Delet THTLE

NAME Fra_n& 8 BilhvHa e NAME

STREET ADDRESS || |00 u)q y Street STREET ADDRESS
CITY-ST-7IP (\l,eu) (-PD(C_; N u {mos o CITY-S7-2P

[ change [ Addition

;

Hil: T Oosee . Jome D T T T T T T T R change T yrhddion”
NAME N Jonkias - NAME - SR
STREET ADDRESS l% wail &ifee > STREET ADDRESS ,
CIY-ST-21P New q 0K [\}L{ \occh CITY-ST-71P ,
e |vPSD | O oelete TITLE [7Change ] Addition
- NAME Hﬂra\favd'l ) Pper + HaNE
steerannress [TLOO Wkl Street STREET ADDAESS
CTY-ST-ZP N o1 uorv__] Ml)l [Cu)cs CITY-ST-2IF o
CTME DAT ' 1 Delete TLE [ Crange ] Addition
" NAME Abe&l-i'\e-; BQ“JCU"m ' NAME i
stheeT ao0Ress | 100 (kL Shteed STRELT ADDRESS
CITY-ST-21P N QUO JSor W N Y ions” ‘ CITY- §7-21P |
TITLE ’ (3 elete HILE " [change (] Addition
NAME L‘Dr' NAME -

e@f T ADDRE
o mo oy Sreer e

' SIGNATURE:

13. | hereby certify that the |nf3fmat|on supplred with this filing does rot qualiy for the exemption stated in Section 118, 07(3)(i}, Florida Statutes. | further certify that the information:
indicated on this report or sugplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
awered to execute this report as !equrred by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 124

of the corparation or the receiver or trustee g

changed, or on an att hment with an . Yith all other like empowered.

= Duwight J@ntm S %éz»/o/ BY-3 (allb

SIGNATERE Ah{)TYPWR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

" Dale Daytime Phone #



