2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006082 Mar 04, 2000 8:00 am
. Entity Name
r f
ADAM YOUNG INC. Secretary of State
03-04-2000 90099 042 ***150.00
Principal Place of Business MailirlgVAid;i;éé’Simﬂm ]
=~ LEXINGTON AVE. 599 LEXINGTON AVE.
== YORK NY 10022 NEW YORK NY 10022-6030 e
Cod25609
i E AR AT
Suite, Apt. #, etc, | Suite, Apt. #hetc. T N DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number _ e I “|Applied For |
Zip Country Zip Country 5. Ceriificate of Status Desired [ fezgesq lﬁf":;‘b”_a'
___ 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
T ) o - Name
NATIONAL CORPORATE RESEAHCH- LTD., INC. Street Address (P.O. Box Number is Not Acceptable}
1406 HAYS ST., STE. 2
TALLAHASSEE FL 32301
City FL I Zip Code

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 ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible - 7F|£7E|*7|(7)V;'" 7|;E7E7IS $150.00 o A an Fi ‘
Tax fillng requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. -Erli;t ?:n%agf;:?;un:: nend O fc?(;gjc:ohgaeise
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c 7 Delete I e Ol Change ] Addition
NAME YOUNG, VINCENT J NAME
STREET ADDRESS | 599 LEXINGTON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P
e DPT 5 Delete TITLE O Change ] Addition
NAME YOUNG, ADAM NAME
STREET ADOAESS | 599 LEXINGTON AVE. _ STREET ADDHESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2P
ML - T V s L e - -[5] Delete - — |- THLE [J Change 1 Acdition
NAME KWASNICK, RONALD J NAME
STREET ADDRESS | 599 [ EXINGTON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-§T-2IP
e VCFO O Delete TITLE O Change  [J Addition
NAME MORGAN, JAMES A NAME
STREET ADDRESS [ 599 LEXINGTON AVE. STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10022 GITY-ST-7IP
TILE v L] celete TITLE [ change [ Addition
HAME MCDERMOTT, DEBORAH A NAME
STREET ACDRESS | 588 LEXINGTON AVE. STREET ADDRESS
CTY-ST-ZP | NEW YORK NY 10022 CITY-5T-2P
TMLE VAS O pelete TITLE O change [ Aadition
NAME PORZIO, ALFRED A HAME
STREET ADDRESS | 599 LEXINGTON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

13. | hereby certify that the information supplied 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 or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Block 12 if

changed, or on an attachrment with an address, wily all other like empowered.
SIGNATURE: il %%"% ¥ %&ﬁ?/—:ﬁ\ i ﬂﬂ?rb ?//5/6'0 21} 25  7070

7SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz Daytme Phone #

CR2E034 (9/99)



