FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Jan 13,2003 8:00 am

DOCUMENT #  F97000004950 Secretary of State
1. Entity Name 01-13-2003 90401 011 ***158.75
HAMPTON JITNEY, INC.
Principal Place of Business Mailing Address
395 COUNTY ROAD 3%A. SUITE & 395 COUNTY ROAD 39A, SUITE &
SOUTHAMPTON NY 11968 SOUTHAMPTON MY 11968

Suite, Apt, #, elc. Suite, Apt. #, elc. [ CHECK HERE 'F MAKING GHANGES

City & State City & State 4, FEI Number y Applied For

-_ e _ e — .. - - - 11 2330835 B Not Apptlicable
zp Ceuntry aip Couniry 5. Certificate of Status Desired % ge%ggq Iﬁ:ﬂ:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

MANKOFF, DAVID J
923 A NE 24TH LANE

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

CAPE CORAL FL 33909-2905

City 7 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 accept
the obiigalions of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Iitle it applicable (NOTE: Rogistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N .
At May 1, 2003 oo il be 35500 ooy res - $5.00 o e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CPT E.Delele TILE PRESIDEW 7 _ O change < Addition
HAME LYNCH, J. BRENT NAME GEVFFREY L YL Y
sreer aporess | 395 COUNTY ROAD 39A, SUITE 6 STREET ADCRESS | BFer LN TY et 3
wv-srze | SOUTHAMPTON NY 11968 ‘ av-size | SPd THAMETIV Ny [/ 908
e VCVS O Delete TILE Tlchange [ Acdition
NAME LYNCH, JERED ANN NAME
sTreeT anoRess | 385 COUNTY ROAD 39A, SUITE 6 STREET ADDRESS
ov-stze | SOUTHAMPTON NY 11968 — = - B R -
TLE D [ pelete TITLE [ change 7 Aduition
NAME BAER, HENRY P NAME
sTREeT ADDRESS | 395 COUNTY ROQAD 39A, SUITE 8 STREET ADDRESS
or-st-zp | SOUTHAMPTON NY 11968 CITY-ST-2P
TMTLE D 3 Delete TITLE [0 Change [ Addition
NAME LITTLE, JUDITH NAME
STREET ABDRESS | B30 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10111 CITY-ST-2IP
TITLE Vv [ Delete TITLE [ change ] Addition
NAKE MANKOFF, DAVID J HAME
sTReer ApDRESS | 395 COUNTY ROAD 39A, SUITE 6 STREET ADDRESS
CITY-ST-2IP SOUTHAMPTON NY 11988 CITY-ST-21P
TITLE v 1 Delete TILE [JChange [ Acdition
NAME COOKE, BRIAN NAME
sTReeT Aporess | 385 COUNTY ROAD 39A, SUITE 6 STREET ADDRESS
GITY-ST-ZIP SOUTHAMPTON NY 11968 CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information
indicated on this report or supplesm@ntal 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 corporation or the receiyé rustee empoyfred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmg | other e el lerad.

SIGNATURE: QDRTD Kam Ko / 3/3‘ 43 -283 Heoo
, F SIGNING OFFICER OR DIRECTOR " Cate Daytme Phore #

“" SIGNATURE AND TYPED OR PRINTED NAM

LAY TRV

are

CR2E034 (10/02)




