2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F98000001941

1. Entity Name

NORTHEAST RISK MANAGEMENT GROUP, INC.

FLED
O0FEB Il AM 8:57

SECRETAAY OF §
i
Principal Place of Business Mailing:Address TALLA? 4 AS'E:EL\, FL%E\‘EEA
333 EARLE QVINGTON BLVD. SUITE 706 333 EARLE OVINGTON BLVD. SUITE 706
MITCHEL FIELD NY 11553 MITGHEL FIELD NY 11553-3610
=T a0 s 00 0RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 086 Appliad For
.;' 11 3 088 Not Applicable
zip’ Countr Zi Count "
'“'ff» Ly P ouniry 5. Certificate of Status Desired M $8.75 Additional
! Fee Required
il 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAZARUS’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
79-13 SONORA ST
BOYNTON BEACH FL 33437
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 printad nama of registered agent and tite if applicable. {NOTE' Registered Agent signature required when reinstating} DATE
. . . . m
8. This corporation is eligible to satisfy its Imangible FILE NOWi!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P O Delete TITLE Cchange [ Acdition | &
NAME LUKASZEWICZ, DARLENE NAME 28
sTREET ADDRESS | 52 EASTFIELD LANE STREET ADDRESS §
ory-sT-zP | MELVILLE NY 11747 CITY-5T-2IP u
TITLE v O Delete TITLE [ change  [J Addition 5
NAME DERRONE, STEPHEN NAME ool Yoo g9——2

sTReeT AcDRESS | 55 BRIXTON RD STREET ADDRESS -03/15/00--0 1009--003

orv-si2p | GARDEN CITY NY 11530 p; CITY-ST-2IP k]G0, 00 #4150, 00

TILE ST = Delete TILE [ change [ Addition
NAME MOYSAK, THOMAS NAME

stReeT AnoRess | 261 MEREDITH LANE STREET ADDRESS

CITY-§T-2P W. HEMPSTEAD NY 11552 ) CITY-ST-2IP

TIMLE " Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-5T-2P

TITLE [ Delete TINLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 Ve ustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an gtfachme ddress, with ali other like empowered.

SIGNATURE! REGUIRLL

IGNING QOFFICER OR DIRECTOR

nt with an

wes e
B
e ]

Date Daybme Phone #

Todene b Lukiszewiz 2 ('lh@:%'r%:‘

L ur




