2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # F97000003743

1. Entity Name

ROSLYN PINES, INC.

ecretary of State

04-21-2003 90397 027 ***158.75

Principal Place of Businags

747 OLD MONTAUK HWY
MONTAUK NY 11854

Mailing Address
PO BOX 796

MONTAUK NY 11954

2. Principal Place of Business 3. Mailing Address

UG R

Suite, Apt. #, etc. Suite, Apt. #, elc.

JCHECK HERE IF MAKING CHANGES

941 SOUTH ATLANTIC DRIVE
LAKE WORTH FL 33462

City & State City & State 4, FEI Number . Applied For
" 1675596 Not Apglicable
&P Country e Country 5. Certificate of Status Desired E./ $8.75 aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HILDEBRANDT, STEVEN

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registersd Zigent. -

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. | am famitiar with, and accept

SIGNATURE

Signature, typad or printad name of registered agent and ttle if applicabla.

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

< FILE NOw!I!- FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florfda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

finie P Lo [ Delete TILE [l Change [ Addition
RAME MARTUCCI, FRANK “ NAME .

steeeT aboaess | 747 OLD MONTAUK HWY STRFET ADDRESS -

oiiv-st-ze | MONTAUK NY 11954 oITY-51-2P B

ine VD e 5 Delete TiTLE [ Change [ Addition
NAME KLEWICKI, GAIL NAME

STREET ADDRESS | 941 SOUTH ATLANTIC DR STREET ADDRESS

CITY-5T-21P LANTANA FL 33462 CITY-S1-2IF /

TiTLE S T O veiets =~ e - U 3— (WEhange [ Adoition
NAME HILDERBRANDT, JUDI NAME HILD ERR RDB 1y SO

stheer apoRess | 7359 TILLMAN DR swEroness | 45170 MEADOW OOD _

orv-s1-2p | LAKE WORTH FL 33467 OY-SIZP . NAJE LU LNGTON  F L 334 \L’*

TITLE T [ Delete TITLE ) ) [T Change [ Addition
NAME MARTUCCI, LILLIAN NAME

streeT aoaess | 1179 SOUTHATLANTIC DR STREET ADDAESS

omv-sT-zr | LANTANA FL 33462 CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THTLE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P P £y~ S1-2P

indicated on this report or supplemeniéi

dport is true and g

atlSther like emp

ered.

AUIRGHL

12. | hereby certify that the information suppifegwith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d Jerexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ wickd 4// 7/3 /590 BEET

Data Daytime Phona #

LD VLT

L4

a

CR2E034 (10/02)



