2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  F98000005592 ecretary of State
1. Entity Name 04-23-2003 90301 010 ***150.00
E.J. LANDRIGAN, INC. :
Principal Placé of Busingss -1 =+ = rrmmermee e . -Mailing-Address . -=- =vam o - .
745 FIFTH AVE. 745 FIFTH AVE. ) '
NEW YORK NY 10151 ' NEW YORK NY 10151 C !
2. Principal Place of Business 3. Mailing Address H"Hl”“l ml”lm "m ||”| m""m mll mn Iml ml' |||H|||
Suite, Apt. #,efc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number " Applied For
22 221 1768 Not Applicable
2Pz 2 Country, ,—219 : = < Courtry ot 5= Cortificate of. Status. Desired. . [1 - $8_7§..-'-\-@.'t122§!, -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ’
Name
NRAI SEHV'CES' INC. Street Address (P.C. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
: City FL [ 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!N FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund thntr?bution ! O fc;jd.gl{:i,oh;zif e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP 2 Detete TILE [ Change [ Addition | &
g

NAME LANDRIGAN, EDWARD J NAME =)

streeT aooress | 745 FIFTH AVE. STREET ADDRESS 3

orv-st-ze | NEW YORK NY 10151 OITY-§T-2P o
(8]

TITLE S O pDelete THTLE T cChange [ Addition E:),

NAME LANDRIGAN, JUDITH HAME

sther Aooness | 745 FIFTH AVE. STREET ADDRESS

orv-stop - [ NEW YORK NY 10151 _ e Romestze | R . USSR

TME NN o ) O Detete L D) Changs ) Addition

NAWE " ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

THILE 3 celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TTLE [T Detete TITLE [FChange [ Addition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P .

TITLE [ belete TILE ' [ change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-$1-2IP

12. | hereby cerlify thaf the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withama 65, i pther like empowered.

WatmedUoil Fonte  #/ubs  (19753-3319

Daytime Phone #

SIGNATURE:




