2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90081 018 ***150.00

DOCUMENT # F97000000396

1. Entity Name

C.S. MIDLAND CORP.

Mailing Address

%THE CUSTOM $HOP
402412 RT 23
FRANKLIN NJ 07416

Principal Place of Business

%THE CUSTOM SHOP
42412 RT 23

FRANKLIN NJ 074160327 UdUitdJdUJ

2. Principal Piace of Business

NN MAT A A

M

3. Majli d .
cfé“ et Pmper’hes

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ST S RE 23

City & State City & Stat? 4. FEl Number 57 5099 Applied For
anth N M 039 Not Applicable
“® County e 074 / 6 Couniry 5. Certificate of Status Desred [ fg'ggq ‘ﬁfgéﬁ“”a'
T ™ - 7'6”Name and Address of Cuneﬁt Registered Agent. T o o7 .-Name and. Address of New,Repistered Agent - o e
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYES STREET

SUITE 105

TALLAHASSEE FL 32301 o FL [7ow

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, typed or printed name of registered agent and titls it applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE

9. This corporation s eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Efsction Campaign Financing

$5.00 May Be

Tax filing requirement and. elects to do so. / ' After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
(Seecriteriapnback). - . .. iyl Y / Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE DCP .« .~ -, ) O pelete TITLE GChange [ Addition
HAME LEVITT, MORTIMER ' NAME o
STREETADDRESS | 18 E S0TH.ST . - ' STREET ADDRESS /O E @/’&ﬂ 57
CITY-S1-7IP NY NY 10022 GITY-ST-2IP Mewy ¥ MY
TITLE v [ Delete ME C1 change [ Addition
NAME EBERLY, KATHY NAME
STREET ADORESS | 402412 ROUTE 23 STREET ADDRESS
CITY-5T- 2P FRANKLIN NJ 32301 CITY-§1-2IP
e D - T T T hmm e Kone T e g et [y~ L Addition”
NAME LEVITT, ANNEMARIE NAME
stheer anoRess | 18 E S0TH ST sweaneess | /O E 627° ot
CITY-5T-2IP NY NY 10022 CITY-§T-ZiP /\/\%U (/()f‘//\ NV
TMLE D . ) Delete TITLE [ chenge [T Addition
NAME RUBENSTEIN, ESTELLE NAME
STREET ADDRESS | 215 E 88TH ST STREET ADDRESS
CITY-ST-21P NY NY 10028 CTY-ST-ZP
THLE 8 £ Delete TITLE []Cheange [ Addition
NAME CHAIFETZ, MALCOLM ESQ NAME
STREET ADDRESS | 350 STH AVE #6304 . STREET ADBRESS
CHY-S57-2IP NY NY 10118 CITY-ST-2P
TITLE 1 Delete THTLE [JChanga (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SF-7iP CITY- §T-7p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further cenify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute this report 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 an agdress, with all olher like empowered.

NAL e e (U R A A Y
: WQ‘@M,“ it Apc: 177- 2099

SIGNATURE AND TYPED OR Pnl\rsn NAME OF SIGNING OFW DIRECTOR Date

(A713) 837 Vi,

Daytme Phone #

SIGNATURE.:

) )

CR2E034 (9/99)



