2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000926 FILED
1. Entiy Nare Jan 20, 2000 8:00 am
GRASSMILLS ASSOCIATES, INC. Secretary Of State
01-20-2000 90110 017 ***150.00
Principal Place of Business Mailing Address
55 HARBOR PARK DRIVE 55 HARBOR PARK DRIVE
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 110504659
T Ve IRAEHE R A
Suite, Apt. #, elc. Suite, Apt. #.VetC- DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
58—2285391 Not Applicable
Zlp Country zp Country 5. Certificate of Status Desired O fase'gesq lﬁrdec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-7 e - " — —Name = N i T —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FI. 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangibl FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foos
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC [ Defete TITLE [ Change [ Addition
NAME LAZAR, DENNIS NAME
STREET ADDRESS | 55 HARBOR PARK DRIVE STREET ADDRESS
emv-sT-2F | PORT WASHINGTON NY 11050 cmy-S1-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1- 2P
ML . C etz J wne ol [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
MLE ’ O oelets TRLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-21P ' CITY-ST-ZIP
TITLE O Delete TITLE ) Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exeraption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurale and thal my sigrature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or theYeceiver or rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacment with an address,; with all other like empowered.

SIGNATURE: A, WFAISED (R i(Movo b b S

st‘ﬁ}nmme AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Qate Dayime Phane &

CR2E034 (9/99)



