2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUA F96000004953 Feb 09, 2000 8:00 am
WINGARD, INC. Secretary of State
02-09-2000 90001 006 ***150.00
Principal Piace of Business Mailing Address
295 NORTHERN BLVD. 295 NORTHERN BLVD,
SUTE 102 SUITE 102
GREAT NECK NY 11021 GREAT NECK NY 110214701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
13 3909715 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?eae--ﬂfesq L?::’dc;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s L e __|. Name i
- T I e S e T S e e e e " . S
CT CORPOHATION 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 .
Signalure, typed or printed name of registered agent and title if appticable {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. -ii::lgzniagﬁz?;j:: neing O ffd-gintc.hg:ss o
{See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sC LT elete TITLE O change [ Addition
NAME GOLDSTEIN, HOWARD NAME
STREET ADDAESS | 205 NORTHERN BLVD. SUITE 102 STREET ADDRESS
omv-s1-2p | GREAT NECK NY 11021 Girv-st-2
TILE T [ velete TILE [ Change [ Acdition
NAME GOLDSTEIN, BARBARA NAME
STREET ACDRESS | 295 NORTHERN BLVD. SUITE 102 STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11021 CITY-ST-ZIP
Jmel iR i cae e oo Opeete—. o | e e e a. [DiChange O Adoition
NAME GOLDSTEIN, JAME NAME '

STREET ADDRESS

STREET ADDRESS | 205 NORTHERN BLVD. SUITE 102

ov-st-zP | GREAT NECK NY 11021 CITY-§T-7IP
TLE : O pelste TITLE (O change [ Addition
NAME ) NAME

smeeTancRess | STREET ADDRESS

omv-srze |- R CITY-ST-2IP

TITLE e 1 Delets TME , [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal! have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the recelver o trusjep empowered to execute this repgrt as recuired by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 121
changed, or on an attachment with ai ress, with all othe) d.
O L N T / AT T .
SIGNATURE: 2 GAG (= Lot NI /- Ll-0° Sit-/§7 7585

SIGNMvE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



