2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006192

17 Eniy Narme Secretary of State

CIMINELL! SERVICES CORP. 02-01-2000 90019 001 ***150.00
Principal Place of Business Mailing Address
170 COOPER ST.. STE, 112 170 COQPER $T.. STE. 112
TONAWANDA NY 14150-6680 TONAWANDA NY 14150-6600 Lo A1184 0

|

2. Principal Place of Business 3. Mailing Address ||I||l" ml ‘I’l

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
16 151 1659 Not Applicable

Zip Country Zip 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 Registered Agent
T T/ T - _Name™ ~ T ) - T T
~~ CORPORATION SERVICE COMPANY Srest Adarass (PO, Box Number s Nol Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of pnnted name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. -ﬁjgjgﬂ n%ag Oiat:inujgf neng f‘%ggongzg SBE"
{See criteria cn back) Make Check Payable to Department of State
11. V OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C ] Delets TITLE : [J Change (2 Addition
NAME CIMINELLL, LOUIS P NAME
 sraeeT ADDRESS | 369 FRANKLIN ST. ' STREET ADORESS
CITY-ST-2IP BUFFALC NY 14202 CiTY-ST-21P
h‘rLE p . [ Oelete TILE [ change [ Addition
N ANDREWS, THOMAS C e
STREET ADDRESS | 170 COQPER AVE., STE. 112 STREET ADDRESS
CITY-ST-21P TONAWANDA NY 14150 CITY-ST-2IP
TMLE S ™ Delete TITLE [ change 1] Addition
| NAME ~WBS, ROBERT-C——— ——— —— o T T T -
STREET ADDRESS | 360 FRANKLIN ST. STREET ADDRESS
CITY-5T-2IP BUFFALO NY 14202 CITY-5T-2IP
TILE {1 Delete TTLE [ change  [7) Addition
NAME NAME
- STAEET ADDRESS STREET ADDRESS
- LITY-ST-2P CITY-ST-7iP
THLE O Delete WILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TIMLE [ pelete TITLE O change [T Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-4T-2IP

13. | hereby certify that the infarmalion supplied with this 1ilm§1 does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiaen
changed, or on an attachment with

ss, with ali other :» ompowered,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: - g /oy 2foo  7/6-EG1z00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae

Dayume Phone #

Feb 01, 2000 8:00 am

CR2E024 (9/99)



