2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000461 Feb 14, 2000 8:00 am
- Euy pame Secretary of State

Frincipal Place of Business Mailing Address
= WHITE PLAINS RO. 150 WHITE PLAINS RD.
TTITIUTUNY 10591 TARRYTOWN NY 10591-5535 Bt

2. Principal Place of Business 3. Mailing Address H“"" |”I |I”’

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
13 3045513 Not Applicabie
AEE— — —— — = - = o — — - — e
2 Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
gg?g%U%R?JCH STREET Street Address (PO. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114-4404
City FL Zin Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or prnted name of ragistered agent and title if applicabie. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!I! FEE IS $150.00 ) o '
Tax filing requirement and elects o do $o. After MAY 1, 2000 Fee will be $550.00 10 e e an Fnancing fg;gﬂo“gz\;fe
(See eriteria on back) O Make Check Payable to Department of Stale '

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DC (] elete TIE SECRETARY O change K] Addition | &
NAME PARDES, RICHARD S NAME WILSON ROMAN %
sTreeT aooress | 150 WHITE PLAINS RD. STREETADDRESS (150 WHITE PLAINS ROAD 3
CITY-ST-2P TARRYTOWN NY 10591 CITY-S1-2IP TARRYTOWN ‘NY 10591 él
TITLE P [ Delete TiTLE ASSTSTANT SECRETARY (O Change  EJ Agdition | O
NAME PAHDES, ROBERT M NAME DEBBIE SCOCCHERA

steet aoohess | 150 WHITE PLAINS RD. ) ) STREETADDRESS |1 & 0 WHITE PLAINS ROAD
=omy:stize T | TARRYTOWN-NY-10591~ - m e s T BT - S TP e TBR-QYTMIEY: POEG " TTTTITEE R e T

TME v [ Delete TITLE Ol change [ Addition
NAME LEVINE, MITCHELL S NAME

smmeer aookess | 150 WHITE PLAINS RD. STREET ADDRESS

CiTy-57-2ip TARRYTOWN NY 10591 GITY-ST1-2IP

TLE [3J pelete TILE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

MLE [ pelete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2¢

TITLE O celste TITLE [(dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P s, CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trysj2d
changed, or on an attachment with 3

SIGNATURE: __ .

dAccurate and that my signature shall have the same legal effsct as if made under oath;

ther like empowered.

ot

R e s VA L
e TN MRETD) Jaavary 2¢ Zeoo

oes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the infarmation

execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

Guyg31-22212

SIGNATURE AND TYPHD OR PAUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayitime Phona #




