2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO98000003966

1. Entity Name

PROGRAM BROKERAGE CORPORATION

Principal Place of Business Mailing Address
175 METRO CENTER BLVD.. SUITE 10 175 METRC CENTER BLVD.. SUITE 10
WARWICK R 02866 WARWICK R} 02886-1755

2. Principal Place of Business 3. Mailing Address H"““ "II ml

(]

H

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90112 005 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
13 3724358 Not Applicable
Zi Zi ountl iti
e Country P Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

—

- - - Name

UNITED CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 o RS
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, typaed or printed name of registered agent and Litle if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
\ [ . - I e
, 9 This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
) Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod 1o Feos
' (See criteria on back) O Make Check Payable to Depariment of State
[ . [P
1. e OFFICERS AND DIRECTORS - |12 e 0 CFFICERS AND DIRECTORS IN 11
T CCP 1 Delete TILE Cere V2[R Change [ Addition
HAME GUTHART, BRUCE D HAME
streer aporess | 2794 LINDENMERE DRIVE STREET ADDRESS
GITY-ST-2IP MERRICK NY 11566 CITY-5T-7IP
TTLE SVPC (7 pelete TITLE B r"""ﬁi—‘—ﬁ Change [ Addition

A
NAME

STREET ADDRESS
CITY-ST-21P

NAME SABANOS, MICHAEL P
sTREET a0DRESS | 62 SHERWOOD DRIVE
cmr-sT-2P | HUNTINGTON NY 11743

e . |SVP - . . Ooeere ___[-mme | Fp@sitenc .

staeeT a00REsS | 130 PEACH DR STREET ADDRESS
CTY-sT-2IP ROSLYN NY 11576 CITy-ST-21P

R change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITee: VPF [ Delete
NAME SCAVETTA, PETER L

street ao0Ress | 4033 DARBY LANE

arv-st-zp | SEAFORD NY 11783

TITLE VP 1 etete
NAME WILLIAMS, JANE

sTReET ADDRESS | 8 ASHWOOD LANE

cmv-st-2¢ | HOPE VALLEY RI 02832

TITLE

NAME

STREET ADDRESS
CITyY-ST-21P

NAME COHEN, MARC ) ' o I NAE

[QJchange T Addition

Ochange [ Addition

TILE S O velete TITLE O change [ Additicn
NAME FISCHER, IVY § NAME

staeeT A0oRess | 30 FAIRFIELD STREET STREET ADDRESS

cmv-st-2f | MONTCLAIR NJ 07042 CITY-5T-2IP

13. | hereby certify that the information sup;:\-ied_v;i-l_h this filing does not qualify for theié;émption stated in Section 119.07&3)0). Florida Statutes. | further cert/fy that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e

of the corporation or the recej

changed, or on an attachmefit kijth an addees: ith all other like empowered.

ect as if made under cath; that | am an officer or director
er or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: s L2 4-17-00 (212) 338-2616
) 3 ME OF SIGNING OFFICEA OR MRECTOR Date Daytime Phone #

CR2E034 (3/99)



