2000 UNIFORM BUSINESS REPORT (UBR)

Trrmrad

DOCUMENT # F98000005370 FILED
1. Entity Name A l' 03, 2000 8:00 am
ANGRAM BUSINESS SERVICES, INC. ecretary of State
. 04-03-2000 90167 044 ***150.00
"} Principal Place of Business - . . Mailing Address
4114 NORTHLAKE BLVD 4114 NORTHLAKE BLVD
SUITE 302 ) SUITE 302. .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6271
T > O O R
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Apphied For
06-1427566 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 $8 75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHELIHAN, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
4114 NORTHLAKE BLVD., SUITE 302
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NQTE: Regsterad Agaent signalurs rsquired whan reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOwWill FEE IS $150.00 . - ;
Tax filing requirement and elects 1o do S0. After MAY 1, 2000 Fee will be $550.00 10. 5:3;“?3“%3&”;?[?;”E(l)nnénc ng O fggg;g:‘;se
{Bee criteria on back) R d Make Check Payable to Department of State
11. L © " QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE CDVP » 7 Delete TITLE Directer [ Change NAUditmn 2
NAME TASCO, FRANK NAME walyer O Conenf =]
streer rooress | 1166 AVE. OF THE AMERICAS, 43RD FLOOR STREET ADDRESS | S0 To2er \R=n=0) §
orv-st-22 | NEW YORK NY 10036 a2z | Holmdel. NI 071133 g
TILE DAS [ Delete TILE A%l‘s"-on“\' Cnrporu:ke Sec \’C:‘reu-\‘ x m G
NAME SALYARD, ROBERT NAME Sulie Sarwoz % 5
steeT aooRess | 530 MULBERRY LANE STREETADDRESS 4 1 14 DY I e \vd, 20
crv-sr-2¢ | HAVERFORD PA 19041 ov-str | Fodes Beach Gardens, Fu P10
TITLE DCoT Delele TILE D \r&'\t‘b\' ) ] Change mﬁddlllnn
NAME CORDANI, JOSEPH NAME @%
stReer aooress | 257 MAIN STREET, SUITE ONE STREET ADDRESS LU-\— (=t \-' N
omv-s-z¢ | TORRINGTON CT 06790 ciy-sT-2P @m ( !ap Strard, CA Q2615
e BCEO 7 Delete TITLE l\"eciO\"' y Ol change X Addition
e WHELIHAN, JOSEPH T e eter LD. et
steer aooress | 4114 NORTHLAKE BLVD. SUITE 302 STREET ADDRESS ) O
amestze | PALM BEACH GARDENS FL 33410 CiTy-ST-2P _@’c.e.g exd, €T O]
TITLE D O celete TITLE [ Change NAddition
NAE KENDRICK, CLINTON J NAME M, Jor M. gmu
streeT AnoRess | 430 PARK AVE, 6TH FLOOR STETAODRESS |2 A7 AP ZALER S‘i"
orv-st-2¢ | NEW YORK NY 10022 urv-st2e |Paem BEACHKH EACIENS, FL 33 /0
e D O De'ste e Corporpie” Sect\e:\'ar% [ change [ Aduition
NAME TESE, VINCENT NAME (= \\\g-k M. Bermaon
staeer a0oRess | 245 PARK AVE 3RD FLOOR smeETaoRess |31 A zaleo St
orv-si-2p | NEW YORK NY 10167 ovsr [ Bim PDemch Gardens, FL 33410
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 8€ctiol 119 07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have-the sa ecf as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapfer 607, d tfa} my name appears in Block 11 or Biock 12 if
changed, or ¢n an attachment with an address, with all other like empowered.
SIGNATURE: Josech 1. Lohel\Wan, Pres, (Se)b22- 422
SIGNATUFE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \—7 Date Daytime Phane #




