2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004950

1. Enlity Name

HAMPTON JITNEY. INC.

Pr'\nc"\pak Place of Business

395 COUNTY ROAD 3%A. SUITE €
SOUTHAMPTON NY 11968

k5]

Mailing Address

SOUTHAMPTON NY 11966-5242

COUNTY ROAD 39A, SUITE 6

2. Principal Place of Businass 3

Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, efc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90036 022 ***158.75

AR AR D

DC NOT WRITE IN THIS SPACE

a e e ———— 1

City & State City & State 4. FEI Number Applied Fof
11-2330835 Al
ap Céuntry Zip Country 5. Certificate of Status Desired R $8.75 Additional
e L i e L e - e . . e —] = . findthi gt - - Fee.ﬁqulyed
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DUEMLEH- R. LEIGH Street Address (P.C. Bex Number is Not Acceptable)}
3461 BONITA BAY BLVD, SUTE 105 i
BONITA SPRINGS FL 34134
City FL [ Z» Code
8. The above naméd eniify submits ihis statémment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NQTE: Ragistered Agent signature required when reinstating} DATE
Gadiaate e ot Dk 8o
9. This corporalion is eligiblé to salisfy its. Intangiple FILE NOW!!! FEE IS $150.00 ) .
Tax filing redgi?’er‘nént and _eIeEcts to do so.- After MAY 1, 2000 Fee will be $550.00 10. E:i::"‘::“iaggi:?;uggfnc|ng fdsd"gqohﬂ?éfe
(See criteria on back) : Make Check Payable to Depariment of State '
11. OFFICERS AND D!IRECTORS _l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE CPT 3 Delete TITLE [ Change [ Additio
NAME LYNCH, J. BRENT NAME
STREET ADORESS 395 GOUNTY ROAD 39A, SUH'E 6 STREET ADDRESS
CiTy-57-2IP SOUTHAMPTON NY 11968 CIY-ST-2IP
TITLE VCVS o . ] Delete TILE [} Change [ Additic
NAME LYNCH, JERED ANN . NAME
STREET ADDRESS | 395 COUNTY ROAD 384, SUITE 6 STREET ADDRESS
Cry-ST-7¢ | SOUTHAMPTON.NY 11968 e e ) CIVSTIP i
L D ‘ y | O Delete TITLE [Jchange [ Adaitic
NAME BAER, HENRY P ' NAME
STREET ADDRESS | 395 COUNTY ROAD 394, SUITE 6 STREET ADDRESS
CiTY-ST1-2IF SOUTHAMPTON NY 11968 ' GITY-ST-2IP
THTLE D . 2 Delete TITLE [ change [ Additic
NAvE LITTLE, BRIAN NAVE
STREET ADDRESS | 630 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YOHK NY '0"1 CITY-ST-2IP
TITLE ' O pelete TILE O Change [ Addifio
NAME MANKOFF, DAVID J NAME
STREET ADORESS 395 GOUNTY ROAD 39A' SU"’E 6 STREET ADDRESS
crv-st2p | SOUTHAMPTON NY 11968 AR :
TIRLE v O pelete TILE O Crange [ Additio
HAME COOQKE, BRIAN NAME
STREET ADDRESS 1 305 COUNTY ROAD 394, SUITE 6 STREET ADDRESS
GiTY- 8T-ZiP SOUTHAMPTON NY 11968 CITY-ST-2IP

13. | hareby certify that the information supplied with 1his

of the corporation or the receiye
changed, or on an attachme;

SIGNATURE: /%

L s
SIGNAT!

an addrasy!

UHRE AND TYPED O

ing does not gua
indicated on this report or supplepwntal report is true and accurate and

lify for 1he exemplion staled in Section 113.07{3}(i), Porida Statutes. | further certify that the information
that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directer
rustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S other like gmpowered.
[ VP I/ RNEE
-@»ﬁv/dﬁ%/}fﬂ/@ﬁ-‘ //7/gw 516 283 Y600

R PRINTED N.f?susume OFFICER OR DIRECTOR

—f

Cate Dayiima Phone #




