2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Narme

DOCUMENT # FG8000002389
NORTHEAST SECURITIES OF NEW YORK, INC.

Principal Place of Business

323 EARLE OVINGTON BLVD.. 7TH FL.
MITCHEL FIELD NY 11553

Mailing Address

333 EARLE OVINGTON BLVD.. 7TH FL.
MITCHEL FIELD NY 11553-3810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 036 ***150.00

80013115

AT

DO NOT WRITE IN THIS SPACE

T A

Tax filing requirement and elects to do so.
{Ses criteria on back}

L1

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Departiment of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Appthied For
1L 2997095 Not Applicable
Zip Country 7 Gourlry 5. Ceriificale of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - - Name - - — o -
T Mo deGerD ; © B EAA S
FARRUGG|0, THOMAS Sireet Address (P.O. Box Number is Mot Acceplable)
101 E. KENNEDY BLVD., STE. 1160
TAMPA FL 33602 S N (R - WO PV, SR W N WY PPN
City Zip Code
TP A— FL 33 M\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typad or printed name of registered agenl and titfe if appiicable. (NGTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE 'S $150.00 10. Eiaction Campaign Financing $5.00 May Bo

Added to Fees

-, ‘OFFICERS AND DIRECTORS

11. Lo g v 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE ;CD.?'--' ST T [ Gelete e {7 Change [ Addition
NAME PERRONE, STEPHEN NAME

STREET ADDRESS 1 55 BRIXTON RD. . STREET ADDRESS

omv-sT-2¢ . | GARDEN CITY NY 11530 GITY-5T- 2P )

TITLE cpP SRR [ betets TITLE [Whange [ Addition
RAME MOYSAK, THOMAS J NAME _ -

streer anoress | 7 MAHUNEY PLACE sreraoress |\ MM OWGEN @wnl -
om-sT-2P | NORTH MARY TOWN NY 11552 crTy-ST-2¢ R A N R W a- Sa Y
e P 1 Delete e R ‘ CMfange O Addition
NAME ‘MOYSAK, THOMAS J NAME . N X b

streeT A0DRESS | 7 MAHUNEY PLACE smeersooess | N ENANA Do A &)

crv-s-ze | NORTH MARY TOWN NY 11552 GITY-5T-2P SLEeN WOy S NB SN
TmE v ] 3 Delets TLE {1 Change (3 Addition
NAME HARTZMAN, MICHAEL NAME

sTReT ADRESS | 48 NARCISUS DRIVE . STREET ADDRESS

cnv-st-2P | SYUSSET NY 11791 M

TILE ST ..o L [ pelste TME [ Ghange [ Addition
NAME BENEDETTO, MARC NAME

sTREET ADDRESS | 1682 ROLAND AVE. STREET ADDRESS

CITy-87-2IP WANTAGH NY 11793 CITY-§T-21P

TITLE [ Deigte TILE [ Ghange  [] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry- §7-21P OITY-ST- 2P

ABALC GEwT ST
BRI e c:,\(l-\\xaﬁ (5’\&.) LRl g o~

13. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Fiorida Statutes. f further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalil have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G W_M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date

Daynme Phone #




