FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ng;Nl;Jmll\eﬂ ENT # F98000001 946 05-19-2003 90223 050 ***150.00
REICHMAN, KARTEN, SWORD, INC.

Principal Place of Business Mailing Address
33 FIELDS LANE 39 FIELDS LANE
NORTH SALEM NY 10560 NORTH SALEM NY 10560
o S IR R
Suite. Apt. #, etc. Suite. Apt. #. ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number i Applied For
13 2784483 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} ?eae'gesql}:?:éﬁonal
6. Name and Address of Current Registered Agent™ 7. Name and Address of New Reglstered Agent’
Name
GRASTATARO' CAHMINE Street Address (PQO. Box Number is Nc;t Acceptable)
3069 DOYBERRY COURT ' e
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

& Signature, typed or printed name of registered agent and lilla it applicable, (NOTE: Registered Agent signature required when reinslating} DATE

FILE NOW!!! FEE IS $150.00

- 8. Efection Campaign Financir

! Atter May 1, 2003 Fee will be $550.00 TrustIFund (l)(;m?buti:)n. o 0 f{?&eothOhliiisBe
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THE PCSD O telete TmE CGchange [ Adeition
NAME REICHMAN, DAVID NAME
staeer apDess | 39 FIELDS LANE STREET ADDRESS
crv-st-zp | NORTH SALEM NY 10560 CITY-5T-21P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE o ) [ Detete TOLE - [J-Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2P
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [} Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this report grsupplemental 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 techiver or trugtee grmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, t with an fddrfag, with all other like empowered.

SIGNATURE: HPNALURE REQUIRED ifg.%/og ?[7 277 £9a,

GNATURE A B- PECVOR PRINTED NAME OF SAGHI OR DIRECTOR Daytima Phone #

1Iv #6190

CR2E034 (10/02)



