R
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

A————

Avs

DOCUMENT #  F98000006082 Secretary of State
1, Entity Name
-28- 3 010 ***550.00
ADAM YOUNG INC. / 07-28-2002 9020
3
Principal Place of Business ‘ Mailing Address
599 LEXINGTGN AVE. 599 LEXINGTON AVE. ‘ ‘
NEW YORK NY 10022 NEW YORK NY 10022 : RERCIEEY -
. D L I ey DO 4 R
: .
AR A
2. Principal Place of Business 3. Mailing Address T e e s e 1115
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number _ . Applied For
: 13-1516500- " [Nat Applicable
P Country Ze Country 5. Certificate of Status Desired 3 $8.75 Additional
Fes Required
- -~ -6..Name and Address of Current Registered Agent . - . i ... 7. Name and Address of New Registered Agent . -~ ~-_
Name
G T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZpCode

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. | am familiar wilh, and accept
the obligations of registered agent.

smunyE AND TYPED GR PRINTED NAME OF SIGNMNG JFFIGER OR DIRECTOR 7/ Dae Daytime Phone #

SIGNATURE
Signature, typed or printed nams of registered agent and titte it applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ‘ N :
) 10. El C aign Fi
Tax filing requirement and elects to do so. After Septerber 13, 2002 Fee will be $750.00 Trizr(;zn dagw 5 mlrgi;t;wuﬁ::ncmg 0 fgfgﬁﬁzﬁe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T c O Delete TITLE O change [ Addition | &
NAME YOUNG, VINCENT J NAME =
steer apoaess | 59 LEXINGTON AVE. STREET ADDRESS 3
OTgsT-2IP NEW YORK NY 10022 CITY-ST-7P g
s
TITLE DPT [ Deete TITLE O change [ Addition | O
NAVE YOUNG, ADAM : NAE
smaeet ao0sess | 599 LEXINGTON AVE. STREET ADORESS
Cry-s1-71P NEW YORK NY 10022 CITY-ST-21P
mLE Ny s e I [ Dalete e - o T “'Dchange [ Addition
NAME KWASNICK, RONALD J N
STReET ADDRESS | 599 LEXINGTON AVE. STREET ADDRESS
GiTY-ST-2IP NEW YORK NY 10022 CITY-51-2IP
TLE VCFO ' 1 Detete TLE Olchange  [J Addition
NAME MORGAN, JAMES A NAME
STREET ADDRESS | 599 LEXINGTON AVE. STREET ADDRESS
tmv-s1-2p | NEW YORK NY 10022 CITY-ST-2P
TITLE v [ petete TTLE [ Change [ Addition
NAME MCDERMOTT, DEBORAH A NAME
STREET ADDRESS | 599 LEXINGTON AVE. STREET ADORESS
CITY-S7-2IP NEW YORK NY 10022 . CITY-ST-2P
T VAS O oslete TMLE [Jchange [ Adaition
NAME PORZIO, ALFRED A NAME
streeT aooRess | 599 LEXINGTON AVE. STREET ADDRESS
orv-st-zP - { NEW YORK NY 10022 CITY-5T-2P
|
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if '
changed, or on an attachment with an address, with all oth\eynpowered.
v . 7 4Py %: T e o . ‘
SIGNATURE: Yol )AL B2 ED 7/ 22 78S -767

P |



