2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F96000005779 Jan 25, 2000 8:00 am
o Secretary of State
| | W.J NOLAN & COMPANY, INC. ry
f 01-25-2000 90046 020 ***150.00
!
Pringipal Place of Business Mailing Address
2 WALL ST 2 WALL ST
NY NY 10005 NY NY 10005-2001 LIS l U
E e e O OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City &S City &8 . Applied F
ity & State ity & State 4. FEI Number 13-3954402 J Emff le:":'p.r:: )
Zp Country Zip Country 5. Certificate of Status Desired ] ?g'gglﬁ?e‘ﬂ”onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
| Name
I ; .
! CT CORPORATION SYSTEM o _ Slreet Address (P.O. Box Number is Not Acceptabie) -
boss 1200 S-PINE.ISLAND RD~ -~ - - SEERE L L e
E PLANTATION FL 33324
City i 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.

oy Moo - Mg owmswwm 14l goo0

analura. typad or printed name of registered agent and tills if a@ﬁfla (NCTE: Remm\ reinstating) DATE

1

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax fiun: requirementgand elects uf;y doso After MAY 1, 2000 Fee will be $550.00 10. .Err‘ﬁg:'gzrffg fnf'r?;ugg’:”c‘"g g f{%gﬂoh‘;?;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TILE O Change [0
NAME NOLAN, WILLIAM J NAME
STREET ADDRESS | 42 MARINA N STREET ADDRESS
orv-st-2P e HAMPTON NY 11937 CITY-§7-21P
e CFO O velete TILE [ Change ] Addition
NAME APPELSON, STUART D NAME
STREET ADORESS | 2 SHELTON COURT STREET ADIRESS
CITy-S1-2IP PR[NCETON JCT NJ 08550 CITY-ST1-2IP
TITLE DS O Deiete TNLE [J change [ Addition
NAME KEENAN, IVETTE NAME
STREET ADDRESS | 15 FAJRFIELDS LN STREET ADDRESS
errv-sT-2F I HUNTINGTON STATION NY 11748 Ciry-s1-2P o
TILE ’ O Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS | STHEET ADDRESS -
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-20F CTY-ST-7F
TITLE [ Delete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-71P

13. | hereby Certity that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplementalfreport is true and accurate{and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute INjs report as requjspd by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with gl other like empQwered.
///340 1 2-%4{-///.{
7 /

SIGNATURE: / L7 O




