-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Entity Name X . '
v Nathan & Lewis Associates, Inc. ecreta]‘y Of State
. . / 04-28-2000 90073 018 ***150.00
Py
-
i@l rlace Of Cusingss Mailing Address
260 Madison Avenue 260 Madison Avenue, 10thFL
New York, NY 10016 New York, NY '1001eé 647366
Principal Place of Busingss ) 3. Mailing Address T T
Sute, Apt # ete. Suite, Apt. #. atc. T _ ' DO NOT WRITE IN THIS SPACE
City & State o '7 -"C_JtVE?Slaité ' - ) . ) 4. FE! Number T Applied For
e ____71737—7; 547452 Mot Applicable
Zip Country Zip [ Country 5 ‘Certiﬁcale of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Reéistorad_ Agent o " 7. Name and Address of New Registered Agent T
Zorporation Service Company Name ” '
1201 Hays Street LT Street Address (P.O. ‘B_o'x Number is Not Acceptable)

tallahassee, FL 32301-2525

City : : FL Zip Code

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

'

Signature, lyped or printed name of registerad agent and tille f apphcatle. [NCTE: Regstered Agent signature required when (ainstaling) DATE

This corparation is etigible to satisfy its Intangible
Tax fiing requirernent and elects fo do se.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

OFFICERS AND DIRECTORS 12. . ACOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

 |bresident/Director D | me O Grrge ] Ao
T Jag L. Lewl NAME

e | 520 West End Avenue STREEY ADDRESS
e |New York, NY 10024 . CITY-ST-2P -

Sec/Treas/VP/Director [Jopme Tine : ‘O hnge (] Agiion

79mslrk WATEENRESGT Nave
“-=lRockville Centre, NY 11570 STREET ACDRESS

er 70 CITY-ST-2IP

CR2E034 (9/99)

[ Delete TITLE - [ Change  [C] Addition
NAME . .

STREET ADDRESS
gT e s CITY-ST-2IP ‘
[ Datete TIHLE [JChange  [T] Addition
NAME
STREET ADDRESS
CIY-S8T-2IP

] Detete TITLE ] [ Change [ Addition

. -, NAME
o ] ' STREET ADDRESS

¢r Mo CITY-ST-21IP

. [ Delete TITLE . : (3 change [ Addition
" . i NAME ) '
o STREET ADCRESS
CITY-s1:21P

B T S
M)

| heraby certify that the information supplied with this filing does no'ti Eaality for the;xemplion siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shatl.have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiveror tru empawered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

firesg/~gutdll biher ik empowered. . . I A TR 11117 S B W
: . Ly Y S Ag VS, 3%y )
o . , (e ~§
-ZHATURE: v /£ "‘//00 (ere)354

SIGNATURE AND TYPED OR PRINTED NAB#DF SIGNING OFFICER OR DIRECTOR ¥ Cale Daytrme Phona #




