)

2002 GNIFORM BUSINESS REPORT (UBR) Feb 2 4F516(];:2D8,00 am

« RIQION

IH

DOCUMENT # -

DOCUMENT # * F96000006681 Secretary of State

MAJOR LEAGUE SECURITIES, M LLC 02-24-2002 90007 005 ***150.00

Principal Place of Business Mailing Address

ONE JERICHO PLAZA. 3RD FLOOR ONE JERICHO PLAZA, 3R[ FLOGCR T

JERICHO ‘NY- 11753 JERICHO NY 11753

— I GG A O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cyesme City & State a. FEI Number Appliad For
TERT R 11-3448408 Not Applicable
2P o Country Zip Couniry 5. Certificate of Status Desired Od $8.75 Additional

Fee Required

-- -—~-6..Name and Address of Current Registered Agent. _ . 7. Name and Address of New Registered Agent
Name
SM'TH' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5200 TOWN CENTER CIRCLE i
BOCA RATON FL 33486

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.

AR "

i
i
tr
bt
Ty

CR2E034 (9/01)

SIGNATURE L
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
TR Iy Ea e domaazen: ML, P
9i4THIE carpioration.is sligibleto'satisfy s Inlangible ;.- .. FILE NOW!!I!'FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) (1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TITLE . P ST 1 Delste TITLE [JChange [T Additicn

wee | SCHONFELD, STEVEN B Havg
*STREET ADDRESS | ONE JERICHO PLAZA, 3RD FLOOR STREET ADDRESS

Biry-s1-2p JERICHO NY 11753 CITY-§T- 2P

TITLE VP ] elete TITLE [ change ] Addition
NAME LICURSI, KATHRYN NAME

STREET ADDRESS | 3 FISHCREEK LANE STREET ADDRESS

CITY-ST-2IP REMSENBURG NY CITY-5T-2IP

TITLE ' I Delete THLE [ Change [ Addition
NAME ’ NAME T

STREET ADDRESS STREET ADDRESS

GiTY-5T-219 CITY-ST-21P

TITLE O Datzte TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP )

e O Dalsts TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P / CITY-ST-2IP

{h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

s true and accurate gnd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
Lowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
f, with all other like empowered.

indicated on this report or s Rel
of the corporation or the receisg
changed, or on an attachmenitgg

1
T .
Fea IR

ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phonen




