2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F&HSU

PPLY CO., INC.

F97000006799

Principat Place of Business
4014, 24TH 8T

LONG:SLAND

CITY NY 11101

Mailing Address

4014 24TH ST.
LONG ISLAND CITY NY 11101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90171 037 ***150.00

I

IV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
112124024 Not Applicable
Zi Count Zi Count iti
® ountry Ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- "6."Name and Address of Current Registéred Agent ~ 7. Name and Address of New Registered-Agerit .=~ - -
Name
HABER’ HENRY Street Address (P.O. Box Number is Not Acceptable}
19667 TURNBURY WAY

N. MIAM! BEACH FL 33180

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do 50,

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{§ee criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pejete TITLE [ Change  [] Addition
NAME HABER, HENRY NAME
STREET ADDRESS | 19867 TURNBURY WAY STREET ADDRESS
CITY-ST-2P N. MIAM! BEACH FL 33180 CITY-5T-2IP
TMLE ST [ Delete TITLE [ change [ Addition
HANE HABER, FRED NAME
STREET ADDRESS | 3515 HENRY HUDSON PKWY. STREET ADDAESS
CITY-$T-2P BRONX NY 10463 CITY-5T-7IP
L B = e e s ——[=}Gelpte = ff~T11LE — — =1 Change -—— [=]-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-5T-2IP
TITLE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
ClTY-ST-2P CITY-S1-2IP
TITLE [} pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS i' STREET ADDRESS
CITY-ST-2IP f l — CTY-ST-2P

13. | hereby cerify that the informiftiof 9

indicated

SIGNAT

on this report or su
Acdd

URE: (%) i

[ with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
a refforl is true and accurate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or directer
fleefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other like empowered. .

(ATURE REQUIRED ifor  118-292.7188
SIGNATURE ANBWEED OR PRINTED NAME OF SE'NING OFFICER OR DIRECTOR Date Daytimea Phona #

1V Lued i)

CR2E034 (9/01)

i



