2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F97000004070 o= Secretary of State
1. Entity Name 03-17-2003 90135 016 ***150.00
VORMITTAG ASSOCIATES, INC.
Principal Place of Business Mailing Address
120 COMAC STREET 120 COMAC STREET
RONKONKOMA NY 11779 RONKONKOMA NY 11779 )
2. Principal Piace of Busingss 3. Mailing Address HII”" I"I Ilm '"“ m” "m |I“| IIH' "““’I” Il“”"”lm lm
Suita, Apt. #, etc. Suite, Apt. #, elc. ) [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl.Number " Applied For
11 2532460 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
.~ =~ 6. Name and Address of Current Reglstered'Agent ~ = ——==— .|« __." 77 Name and Address of New Registered Agent
Name
VORMITTAG, ROBERT Street Adgress (P.O. Bax Number is Not Acceptabie)
reg ress (P.O. Box Number is Not Acceptabig
VOBMITTAG ASSOGIATES, | °
W, 42_-/_‘-
/ TN /7/? City FL Zip Code

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 familiar with, and accepl
the obligations of registered agent.

-

- | FSIGNATURE
<5, __'t-.-t. Signature, typed or printad name of registsred agent and tile if applicabls, (NOTE: Reqistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
. . El
After May 1, 2003 Fee will be $550.00 ? 'Eri:tt Iggn%aénoia!:ﬁ)rzllt:i:nancmg O fdscr-e{(lict'o'\gaesz ©
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 7 Delete TITLE [J Change [ Addition
NAME VORMITTAG, ROBERT NAME
street anoress | 37 OLD NECK CT STREET ADDRESS
onv-sr-zr | MANORVILLE NY 11949 CITY-5T-2IP
e TS [T Delete TILE [ change [ Addition
NAME VORMITTAG, LISA NAME
sweeT anoress | 58 BEECHWOOQD DR STREET ADCRESS
orv-s-zp | MANORVILLE NY 11949 CITY-ST-7IP
TITE v T : T Obeee - mE I TSm0 7 " TTOI'changs [ Addition
NAME CEREOLA, RUSSELL NAME
street A00ress | 217 GREENE AVE STREET ADDRESS
crv-st-zp | SAYVILLE NY 11782 CITY-ST-2P
ML [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZIF
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TIME [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
Ty -ST-2P CITY-5T-2P

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section +19.07(3){i}, Florida Statutes. | further certify 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; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all othgr like empowered.

sianarure: X <idnald gz ouiReD ¥ 3)o x 635850

SIGNAYURE ANDTYPED OR PRINTED—NiM'EﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




