2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004399

1. Entity Name

ASSQCIATED GLOBAL SYSTEMS, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90157 029 ***150.00

Principal Place of Business Mailing Address
3333 NEW HYDE PARK RCAD 3333 NEW HYDE PARK ROAD
NEW HYDE PARK NY 11042 NEW HYDE PARK NY 110421205
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Numnber . Applied For
13 1373046 Not Applicable
- Zip-.- ’ Country .« == - - Zp Country 5. Certificate of Status Desired O $8'75 Additignal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 of registered agent and title 1If applicable. {NOTE. Registered Agem signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Electi - )
. aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0 E,E:tfﬂn%ag;t;?buu:: ens O ﬁc?dlegotohl‘lae)é: ©
{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE 1 change [ Addition
NAME FREEMAN, NORMAN NAME
STREET ACDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS
omy-5-2¢ 1 NEW HYDE PARK NY 11042 CimY-§1-2P
TITLE s .- O pelete . TITLE [ Change [ Addition
we . LTUCCL, JIM NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS
orv-sT-2F | NEW HYDE-PARK.NY CITY-ST-ZIP o oo
TLE T . [ Delele TITLE {7 change [ Addltion
HAME OCCHICONE, MICHAEL NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS
orry-sT-2P | NEW HYDE PARK NY 11042 Ciry-7-2P
TTLE o O pelate TITLE [ change [ Addition
NAME ) ; . HAME
STREET ADDRESS | " STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that iy signature shalt have the same iegal effect as it made under oath; thai | am an cificer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n address, with ail ofher (ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER YR DIRECTOR

Date

GESuontheps  W0w (1) (217690

Ay

CR2E034 {9/99)



