2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

{
1. EntityName__ | y .
¢ f“Umf.Cfé’d i+ CUTP 05-22-2001 90629 009 ***150.00
Principal Place of Businass Mailing Address C{
|| Stahon £ 21| Stahon € LUVBY 1YL
Hinedla, NY 1150) Mincola NY 1iSUI I
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For |
2 5SLY Not Applicabie
Zp Country Zp Country $8.75 Additional
5. Cerlificate of Status Desired O Foe Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registared Agent
: ] ) - Name
¢ 1 Corpofo-hien |
_ : - Street Address (P.O. Box Number is Not Acceptable)
Taltahasee, L - 33007
Clty F L Zip Cede
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
l Signaturs, typad or printsd Name of reglserad egunt and te H apphcabie. DATE
: - - i \
9. This corporation is eligible to satisly its Intangible A 10. Election Campaign Financing $5.00 May B i
Tax filing requirement and elects to do so. " i y ay Be
(See criteria on back) 0 [ : i Trust Fund Contribution. Added to Fees
i, GFFICERS AND DIRECTC ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e me Chie b Infoemahen OFAcer [7] Changs pAddmon 8
HAME Jue| Hand , NAME Steue Sderman ] T
SRS | 750 Old Covn by ed sweETADRESS | 22 00 M. E¢deral Hwy - Ste 12¢ 3
CITY-§T- 2P Pﬁﬂﬁd A" MY Vsl on-st-or [Bocon Keahn, FL 2343 a
TITLE ' [7 Detete e Crie - Tedhnieal OHR e O Change [ Rddition g
NAME NAME Lcwirente TimaminNS
STREET ADDRESS STREETADDRESS | Z Ut Skobren Hd
CiTY-St- 2 oSl Miuncels Y 1 S0
TME O Deleta TME [ Change ﬂmﬁﬁm
NAME NAME Mt theel Koyl
STREET ADDRESS STEETADORESS | 21} Stahon RY
cav-S1-2p oSt | Mynegia, N Y 11S0)
TME O Detats it PreSident Ychange (O Addition
TE _— NAME MicHae ! 3 Boc€
S STREETADDRESS | 7 | Stehrion Eeoad
Ciry-St-2P eS| Mineola, MY 1LST -
THLE 3 Detete TLE Secretary + Tieasuwo [EPchangs [ Addion
HANE NAME Mo Eoscnbloorm
STREET ADORESS SREETADRESS | 7 11 S4q hon ©d
CITY-ST- TP cY-ST-2p Minrola NN LiSo]
TE {7 Delets TME Ol change (T Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS |
CATY-S7- 2P N o Y- ST-29 }
13. | heraby cenlg I}ét infdr supptied with this filing does not qualify for the exermption statact in Sectiort 1190;"3)(0. Florida Statutes. ) further certify that tha information |
ir;d”i‘c:tedon o gu, reponisﬁuemg?ccmumgeﬂﬁndmamysignaigrdesh%llhave%?sa'::'n;‘cjm%mmt underoaxh::hatlfmémhﬁer%r’ggﬁgf ‘r
ol , ; name ars in or !
ghangm an atiackmbnt o a'c?ré'é"s?&“ﬁ'a"fu";?&r Tike empowered repor 2 required by Chapter sy appe
eV — 511
SIGNATURE: 5/110] '
[ SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR L Dk Daytme Phona #




