2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])32D8.00 am

Iy £6889:80

b
DOCUMENT #  FO8000001941 Secretary of State
. Entity Name
NORTHEAST RISK MANAGEMENT GROUP, ING. 01-21-2002 90032 001 ***150.00
Principal Place of Business Mailing Address
333 EARLE QVINGTON BLVD, SUITE 706 333 EARLE OVINGTON BLVD. SUITE 706
MITCHEL FIELD NY 11553 MITCHEL FIELD NY 11553
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
11-3086088 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geee'gesql‘;?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - Name
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 Flerida,

S[GNATURE

- Bighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
 eting aquranentan sous 0 ot 1 At ey 1 2002 Faa wil oo 3330 0. Becton Carpaign Fratcng - $5.00 iy B
g req : fter May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

(See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS [ K& ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 117

TITLE P O pelete TIME I change [ Addition

NAME LUKASZEWICZ, DARLENE NAME

streeT aooress | 62 EASTHIELD LANE STREET ADDRESS

CITY-T-2IP MELVILLE NY 11747 CITY-ST-2IP

TITLE v 7 O Detete TITLE [ change  [] Addition

NavE DERRONE, STEPHEN Nave

sTREET ADDRESS | 55 BRIXTON RD STREET ADDRESS

CITY.5T-ZiP GARDEN CITY NY 11530 CITy-ST-2IP

e O petete TITLE [ change [ Addition

AME HAME - e

STREET ADDRESS STREET ADDRESS

CITY-$7-20P CITY-$7-2Ip

me O elete TILE [lchange  [] Additien

NAME NAME

STREET ADDRESS STREET ADURESS

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

TITLE [ Delete TTLE [ Changa [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition

NAME _ NAME

STREET ADDRESS . - STREET ADDRESS

oify-sT-21% . : CiTY-ST-21P

13. | hereby cetify thy upplied with this filing does not qualify for the exermptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thigreport or supplemeqtal 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 corporatjon ort erTETRvEr of ifstee empowered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or of an g with anjaddress, with all other like empowered.

e Lubsssecores ifif Sl 261677

- ARD TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




