2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

[t NV

DOCUMENT #  F98000001941 o )
1. Entity Name . F‘ l E G
NOHTD-}EAST RISK MANAGEMENT GROUP, INC. -
- 03 JAN-T PH Wi il
4 ‘
Principal Place of Business Mailing Address CTRDY S STATEH
333 EARLE OVINGTON BLVD. SUITE 706 333 EARLE OVINGTON BLVD. SUITE 706 TSECRH hlg‘,, \}rf:; ;.j;fj?{:,;
MITCHEL FIELD NY 11553 MITCHEL FIELD NY 11553 IALLAHA%}_L R TERLE L
2. Principal Place of Business 3. Mailing Address “"”" ml Im 'I'”Ilm ""‘ m" "m "m ”m ‘I'“I'm “IHII'
Sulte. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES Og
City & State City & State 4. FEI Number Applied For
11 3086088 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O ?g'ggq Ss:ci’“"nal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
RUS‘ HOWARD Street Addrass (P.O. Box Number is Not Acceptable)
79-13 SONORA ST
BOYNTON BEACH FL 33437 )
' p City FL [ 2 Code
8. The above named enlity, 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 obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registersd agent and title if applicabls. . (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!II! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 3 Flection Campaign Financing $5.00 May 8o
k rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Additicn S,
NAME LUKASZEWICZ, DARLENE NAME g
STREeT ADokess | §2 EASTFIELD LANE STREET ADDRESS 3
CITY-ST-7IP MELVILLE NY 11747 CITY-ST-2IP &
&
[ &)

TILE v L1 Delete TiILE [ Change [ Addition
NAME ERRONE, STEPHEN NAME
STREET AUDRESS | 55 BRIXTON RD STREET ADDRESS
GHTY-ST-2IP GARDEN CITY NY 11530 CITY-$7-21P
TME L] Delete TITLE [T change [ Addition
NAME awe o
STREET ADGRESS STREET ADDRESS SO00D0927ES LS
o e R
CITY-§1-2P ) CITY-5T-2P BLAE03--01078-~011  #%150. 110
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P GiTY-ST-20P
TILE (7 Delete TILE [ Change [ Addition
NAME 2 NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P

12. | hereby certify that the-rformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this rggfort or supphamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporatiofor the giver Of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

wiih gn address, with all other like empowerad.
g,

+ changed, or on 4n a
SIGNATURENR_BIGNATURE REQUIE
T TR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # .

B b kissaiin. 1ol 0396477

Se—

>



