]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

(03-21-2000 90090 009 ***150.00

E.J. LANDRIGAN, INC.

745 FIFTH AVE.

DOCUMENT # F98000005’1592 Mar 21, 2000 8:00 am

NEW YORK-NY 10151 NEW TORK NY 101510099
= P e B T ViR R R T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22_221 1768 Not Applicable
Zip Country Zig Country 5. Cerlificate of Status Desired O $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NHAI SERVICES. INC " Street Address (P.Q. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301 |
I
' City FL Zin Code

8. The above named entity submits this statement for the purr')ose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE ]
Signature, typed or printed name of registered agent and tile If am?hcab\e (NOTE. Registared Agent signalure requirad when rainstating) DATE
9. _I'I::)i(sﬁcrizrporati?n is eligible 1o satisfy its Intangible FiLE NQW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 1
2 Trust Fund Contribution, Added to Fees
(See criteria an back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFHCERS AND DIRECTORS IN 11
TITLE DP ! O peles TILE ' ' [ change [ Aditien
NAME LANDRIGAN, EDWARD J t NAME
STREET ADDRESS 745 HFTH AVE ' STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10151 ‘ CITY-ST-2IP
TILE U l W verere TimE O chenge (] Addition
NAME KELLEHER, MARIA | ’ NAME
STREET ADDRESS 745 F|FTH AVE L STREET ADDRESS
CITY-55-49 NEW YORK NY 10151 ' CITY-ST1-7f
TILE T . 1 O pelete TITLE - 5 W change  [J Addition
e LANDRIGAN, JUDITH e LanDRIGRA, TJudiTr
STREET ADDRESS | 745 FIFTH AVE. STREET ADORESS | 7 £r € Fﬂ/ AvE .
CITY-ST-2IP NEW YORK NY 10151 ! CITY-ST-21P /KE“A/ 'Voﬂ V‘(, A/ V /‘Q/r/
TITLE [ pelate TITLE 7 [Jchange [ Addition
NAME NAME
" STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP [ CiTY-ST-21P
THLE [ Datete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE | O etets ME (] Change [ Addition
HAME ' NAME
STREET ADDRESS l STREET ADORESS
CITY-ST-2iP | CITY - §7-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an altachrnent with an addrggs, with all othes fike ermpowered.

SIGNATURE: __ +%

e (3

4 WE“-:«

Daytima Phone #




