2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO8000004694

CONTINENTAL BROKER-DEALER CORP.

%

Principal Place of Business

ONE OLD COUNTRY ROAD
CARLE PLACE NY 11514

Meiling Address

ONE OLD COUNTRY ROAD
CARLE PLACE NY 11514

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90006 043 ***550.00

LOA74208

[

DO NOT WRITE IN THIS SPACE

NATIONSCORP. REGISTERED AGENTS, INC.
526 EAST PARK AVE.
TALLAHASSEE FL 32302

/]

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

City

Zip Code

FL

8. The above named entit

4
SIGNATURE

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%o\

Ti8\oy

Signature, typed mama of registered agent and&t’a if applicable.

(NOTE: Registered Agent signature required when rainstating)

BATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligiblgfto ghtisfy its intangible . . . .
Tax filing requirementg afid gifcts t: do so. ¢ After September 12, 2001 Fee will be $750.00 10. Eﬁgriz niag c‘;):tlr?!:u't:l:: neing ijsd"gowhggfe
(See criteria on back) Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcS 7 pelete TITLE [ Change [ Addition

NAME FINTZ, LEON NAME

sweeranpess | ONE OLD COUNTRY ROAD STREET ADDRESS

CITY-ST-ZiP CARLE PLACE NY 11514 CITY-ST-2IP

TILE P [ pelete TILE [ change [ Additicn

NAME TIERNAN, THOMAS NAE

sTREeT ADDRESS | ONE QLD COUNTRY ROAD STREET ADDRESS

CITY-ST-2IP CARLE PLACE NY 11514 CITY-ST-21P

TITLE 1 Delete THLE [ change [ Addition

NAME. . L L e il R R

ememanoRss | B T N N ' ‘

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

- CITY-§7-2IP CITy-ST-21P

TITLE . O pelete TITLE [ change  {] Addition -

NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2W

TLE [T Delete TIMLE {Jchange [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the informati
indicated on this report or suppl
of the corpoeration or the receiv,
changed, or on an attachmet i

SIGNATURE:

S )

ental report is true an

supplied with this fifin g does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior

r trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered

Nartlee ECERRD

The \%\

SIGWRE A’DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sedy”

Date L Sl Daytime Phorie #

gy 91210

City & State Cily & State 4. FEI Number Applied For
11-2620249 Not Applicable
Zi Count Zi Count iti
P untry P ountry 5. Certificate of Status Desred ~ []  98+79 Additional
Fee Required
Jemo—zz- = B..Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
= e = =~ Name - o R e S e e

CR2E034 (5/01)




