200U UNIFORM BUSINESS REPORT (UBR)

# F98000004293 .
3. Entiy Namo | Apr 24, 2000 8:00 am
sugeAT ecuRmes . /(. C ecretary of State
04-24-2000 90201 026 ***150.00
Principa) Place of Business Mailing Address
ONE JERICHQ PLAZA, 3RD FLOOR ONE JERICHO PLAZA. 3RD FLOOR
JERICHO NY 11753 JERICHO NY 11753-1680
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |E { Applied For
” 34 07 Mot Applicable
Zi ! Zi Countr i
P Country P Uiy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C—— - Name i v
SCHONFELD, STEVEN B Street Address (PO, Box Number is Not Acceptable)
SCHONFELD SECURITIES, LLC
5200 TOWN CENTER CIRCLE, SUITE 308
BOCA RATON FL 33486 City FL | Zpooce
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, typed or printed name of registered agent and lle it applicable {NOTE. Registared Agent signature requirad when rainstaing) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW1!1 FEE IS $150.00 10, Elect o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) $rS::wgzﬁ%agn;s:ts;&;n:ncnng 0 fgj'glqoh;‘:?‘;sse
(See criteria on back) ] Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PVIC 1 Delete TITLE [ Change [ Addition
NAME SCHONFELD, STEVEN B NAME
sTreeT A00RESS { 171 DORAL CT STREET ADDRESS
CITY-ST-2IP EAST HILLS NY 11576 CITY-ST-2P
TIME S [ Delete TIME O Change  [J Addition
NANE LICURSI, KATHRYN A NAME
STREET ADDRESS | 3 FISHCREEK LANE STREET ADDRESS
CITY-ST-2IP REMSENBERG NY 11960 CITY-ST-2IP
TITLE (] pelete TITLE [ change (7 Acdition
NAME . N HAME 1 i -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TWILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Oelete TITLE I change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-s1-21P CITY-ST-ZIP
LE = Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP //-\ CITY-ST-ZiP
13. | hereby certify that the informayn suppliel with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o syeffilementa! rebort 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 corparation or the re ér or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfibfht'with an agtiress, with all other like empowered.
™ . .
it FEQU ¢—=17~0
SIGNATURE: Ve REQUIRED ") Q
RIENATVAE AND TYPED OR PRINTED NAME O RTTI- R OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



