2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005341 FILED
1. Eniiy Name Mar 28, 2000 8:00 am
03-28-2000 90008 003 ***150.00
Principal Place of Business Mailing Address
19 KOLBERT DR 19 KOLBERT DR
SCARSDALE NY 10583 SCARSDALE NY 105837520
F T AT AOARAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
13 3695353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gil’:iﬂ“onal
-~ -, =~ 87 Name and Address of Current Registered Agent- o -—- - —— e - 7. Name and Address of New Registered Agant —
Name
KORN, CORRINE R ESQ Street Address (P.O. Box Number is Not Acceptable)
5950 W OAKLAND PARK BLVD
LAVDERHILL FL 33313
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, typad or printed name of ragisterad agent and title If applicable [NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . o
- ; y 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs;‘::zn 9 Copm:g:un on 9 ] i’sdﬁ?o“‘;gfe
{See criteria on back) (] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCP 7 Delete TITLE []Change [ Addition
NAME ECKER, ILENE NAME
streer ADREsS | 19 KOLBERT DR STREET ADDRESS
LiTy-sT-21P SCARSDALE NY 10583 CITY-ST-2IP
TE [ celes TILE [ change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
e 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-ZIP
TIE 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
L O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TV -5T-219 GITY-ST-70

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation of the receives of frustee ermpaowered to exacute this raport as required by Chapter 607, Flatida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wigfyagfaddress, with a| or ljke empowered.

SIGNATURE: g eyl Cekel. 5/ 13/3000 (96 74726 2

OR PHRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date | Daytme Fhone #

T d

CR2E034 (9/99)



