2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8-00 am
R .

1. Entity Name

DOCUMENT #  F97000000321 ecretary of State

CLFC HPH ING. 04-17-2002 90120 046 ***150.00

Principal Place of Business Mailing Address

% RANIER| & CO.. INC. % BANIERI & CO.. INC.

50 CHARLES LINDBERGH BLVD.. STE. 500 50 CHARLES LINDBERGH BLVD.. STE. 500

UNIONDALE NY 11553 UNIONDALE NY 11553

2. Principal Place of Business 3. Mailing Address ' lll““ l"l lll" II “ Ilm I|m |I|“I|“| |I|II ||I|| u’ll n“' l“' I“l e
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

1 1‘3284576 Not Applicable

Zip Courtry Zip Country O  58.75 Aditional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 _g
,A;:::i\natu!e‘ typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling} DATE
» . N i - . . . '
9. gff;onrpomr;angn is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 16. Efection Campaign Financing $5.00 May Bo
g.Mquirement and alects to do go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DCP O Delete TITLE ' [y Change 1 Addition
NAME RANIER) LEWIS'S™ NAME
steeT aporess | 50 CHARLES LINDBERGH BLVD., STE. 500 STREST ADORESS
orv-stze | UNIONDALE NY 11553 cify-sr-2r
TITLE Vs [ Defete TILE [ change [ Addition
NAvE PERRO, ROBERT A NAME
STREET ADCRESS | 50 CHARLES LINDBERGH BLVD., STE. 500 STREET ADDRESS
CITY-ST-21P UNIONDALE NY 11553 CITY-ST-21P
TE . M- ae O Delete TITLE D,EV,AS [ Change X Addition
NAME SHAY, SCOTT ' NAME Shay, Scott
STREET ADDRESS | 50 -CHARLES LINDBERGH BLVD STE 500 sweetaposess | 50 CharlegiLindbergh Blvd., Ste 500
CITY-ST-21P UNIONDALE NY 11553 CITY-ST-21P Uniondale, NY 11553
TITLE O Delete T(LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S7-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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
indic:ated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tru empowered to exegie this-rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dgress, with all of] ered,

SIGNATURE: (oY ¢ /& & Robext A. Perro, VP 4/05/02  (516) 745-6644

ésuemruns AND TYPED Qo PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

¥ 8280490

CR2E034 (9/01)



