~2001 UNIFORM BUSINESS REPCAT (UBR) Jun 04F%%(])EID8'OO am

DOCUMENT # F96000006681 Secretary

1. Entity Name .

of State

MAJOR LEAGUE SECURITIES, L L c L ’ 06-04-2001 20011 018 ***150.00
Principal Place of Business Mailing Address
ONE JERICHO PLAZA. 3RD FLOOR ONE JERICHO PLAZA. 3RD =LOOR [l
JERICHO NY 11753 JERICHO NY 11753 H ” 5 8 9 4 7

A

2. Principal Place of Business 3. Mailing Address ”"“"ml ll,

[

KA

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number 1 1'3448408 Applied IFor
MNot Applicable
5. Cerlificate of Status Desired ~ []  98+79 Additionai

Zip Country Zip ' Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Streogpdress (P.O,

ROSNER, MARK
5200 TOWN CENTER CIRCLE, #308
BOCA RATON FL 33486

umber is

toon Besdt Copene |

- B Ramon FL | 755460,

B. The above named entity submits this staternent for the purpose of changing its egistered officc or registered agent, or both, in the State of Florida.

oy
SIGNATURE ‘%ﬁé’ f %' s -

< oy
Signatire Iyﬁi lfr'prm!ed name of registerad aMnd litle \Fﬁp\icab\a. {NOT' Registeted Agenl sicnature required when rainstating} DATE
> lg‘:fﬁggi')ztﬁg;ii“ggﬁ ;Teia:z?ggs ;r:langlbie w '1‘] FFIEEI:“LS.J?;:(;SO:OM 10. Election Campaign Einancing $5.00 May Be
o - TrustFund Contribution— -} ~—Added 1o Fees —|—
(See crileria on back) O Make Check Payal e to Depanment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete e [ Change [ Addition
NAME SCHONFELD, STEVEN B HAME
sTReET ADDRESS | ONE JERICHO PLAZA, 3RD FLOOR SIREET ADDRESS
CITY-51-2IP JERICHO NY 11753 oITY-ST-2IP ]
TILE VP O relets TITLE [ change ] Addition
HAME LICURSI, KATHRYN NAME
sTREeT ADDRESS | 3 FISHUREEK LANE STREET ADDRESS
CITY-8T-71P REMSENBURG NY CITY-ST-2IP
TILE O pelete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRI 5§
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-71P
TITLE O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-ST-2IP
TIng O celste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRSSS
CITY-ST-2IP , y CITY-ST-2IP

13. [ hereby certify that the information supp,
indicated on tis report or supplementa
of the corporation or the receiver or t "
changed. or on an attachment with dre

SIGNATURE:

¢red to execyuie th
ke empowere:

be and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or diractor

vrrehis filing does not qualify fc - the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
Epor
’@ apor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o =ho S Fa> 02O

snoNAru;! AND TYPED OR PRINFED NAME OF SIGNING OFFICE! OR DIRECTOR Dete

Dayiime Phona #

§

CR2E034 (10/00)



