2000 UNIFORM BUSINESS REPORT (UBR)

34 19/499)

r.
h

CR2E0

1. Entity Name May 04, 2000 8:00 am
KIRLIN SECURITIES, INC. Secretary of State
05-04-2000 90150 003 ***150.00
Principal Place of Business Mailing Address
6901 JERICHO TURNPIKE 6901 JERICHO TURNPIKE
SYOSSET NY 11791 SYOSSET NY 11791-4420
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
) 11-2890676 Not Applicable
Zip Country e Country 5. Certificate of Status Desited [  $8-79 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES Street Address (P.C. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 o FL [0
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitlg if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Firanci
Tax filing requirement and elects to do so. [Q/ After MAY 1, 2000 Fee will be $550.00 10. Tri;:t\gzndﬂénop:-‘at:?;mi:nanmng O fdsd'etc’!%hllzzfe
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [ Change  [] Addition
NAME KIRINCIC, ANTHONY J NAME
STREET ADDRESS | 6941 JERICHO TURNPIKE . STREET ADDRESS
CiTY-ST-2IP SYOSSET NY 11791 CITY-ST-2IF
TiLE CEOD O Delete TLE [l change [ Addition
HAME LINDNER, DAVID O NAME
STREET ADDRESS 6901 JER'CHO TUHNP"(E STREET ADDRESS
CITY-8T-2IP SYOSSET NY 11791 CIY-ST-2IP
TITLE 1 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE O petete TOLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or try€te empowered Jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag I| pther like empowered.

A g g 175 R N
SIGNATURE: 3.5k LAy T K nec $74 - 393~ 2IVO
SIGNATURE AND TYPED OR Ply E OF SIGNING OFFICERORDIRECTOR Ch o X Ty papron/ 04%,“ Dare Daylime Phona #




