2000 UNIFORM BUSINESS REPORT (UBR) FILED

" e

FINANCIAL INTRANET, INC. 02-07-2000 90076 007 ***158.75
Principal Place of Business Mailing Address
410 SAWMILL RIVER RD 410 SAWMILL RIVER RD
ARDSLEY NY 10502 ARDSLEY NY 10502-2614 RUU1UAII
us us ‘
AV g > MDD R RN
VLo Radis Cirde L Radia Ciecle
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
My, Ksco . WY My, W 50 MY 880357272 Not Applicable
Zip ! Counlry Zip i Country n . $8.75 Additional
'O sY q us P\ \OS!-‘ 'S s ’\ 5. Certificate of Status Desired IQ’ Fee Required
“== —- ~ &, Name and Address of Current Reglstered Agent ~ -~ ~— — | -~ 7 =7 Name and Address of Now Registered Agent- ~ "~ ~ =
Name
STEIN, BARRY Street Address (P.O. Box Number is Not Acceptable)
589 LAKEWORTH CIR.
LAKE MARY FL 32746
City FL Zip Code

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Fegistered Agent signalurg required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax filing requirement and elects toydo 50. o After MAY 1, 2000 Fee will be $550.00 1. .Er:i;ngzniag; ia::?&ﬁg‘s:ncmg | fdsd.ESRORgiZ SBe

(See criteria on back) o4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 oelete TITLE g Ochangs &
Nave SHEPPARD, MICHAEL N RinMee, Coe
STREET ADDRESS | 410 SAWMILL RIVER RD STREET ADDRESS | Vite e Cirvie
or-st-2r | ARDSIEY NY 10502 CiTY-57-2IP My . Wiso, WM 105449
TTLE Vs T elete THLE [(Ochange -
NAME MARX, MAURA NAME
STREET ADDRESS | 410 SAWMILL RIVER RD STREET ACDRESS

CITY-57-2IP

GIY-S-2F | ARDSLEY NY 10502

TME O change [0

T, T2 et | e e T ——

1 A & A .. & Detete .
HAME SPAR, ALAN

STREET ADDRESS | 410 SAW MILL RIVER RD STREET ADDRESS
or-s-2° | AROSLEY NY 10502 CITY-3T- 2P

TITLE '} Delete | TiTLE OcChange 2

NAME ROSS, ALAN NAME

STREET ADDRESS | 410 SAW MILL RIVER RD STREET ADDRESS

GiTY-ST-21P AROSLEY NY 10502 CITY-S7-2IP

TILE D [ Delste TITLE Ochange [Z2-
NAME WELLER, STEVEN NAME

STREET AUDRESS | 15 ANDOVER AVE STREET ADDRESS

CITY-5T-ZIP BR‘DGE\NATER NJ 08307 CITY-87-2IP

TmE D O Delete e Ochage [0
NAME ENGELBERGER, JOSEPH NAME

STREET ADDRESS | 109 TAUNTON HILL RD STREET ADDRESS C . oy

oIY-sT-ZP | NEWTOWN CT 08470 CITY-S7-2P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: iV 22 RIEQUIRED Hadjoo AN AN

slsNATu?(NDSVPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




