2001 UNIFORM

DOCUMENT # Fr98000006333

1. EntiyName po+than & Lewis Associates, Inc.

BUSINESS REPORT-(UBR)

A%

r'{//

Principal Place of Business

260 Madison Avenue

Mailing Address
C/0 Cumberland Licensing

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91284 024 ***150.00

New York, NY 10016 P.0O. Box 7543
Cumberland, RI 02864

2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Numnber Applied For

13 — 3547452 Not Applicable
T - - .
P Country ap Country 5. Certificate of Status Desired O $8'75 Addltlcnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name !

Corporation S&rvice Company
1201 Hays Street
Tallahassee; FL 32301-2525

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named eniity 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 registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOWIt FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

(Seecriteria onback) ...

Added to Fees

1

§d—— |==Make:Check-Payable to-Department of-State==f-—— —- —

11, — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _

e President/Director I Gelete firte [ Change [ Addition | S

NAME Jay L. Lewis NAME =

STREET ADDRESS 5 2 5 We St End Avenue STREET ADDRESS g

CITY-8T-2IP cIy-51-2IP =
New York, NY 10024 _ §

TTE Sec/Treas/VP/Director Ulbeke TIILE 0 Crange [ Aadition |

NaME Tom M. Wirtshafter NAVE

STREET ADDRESS 7 2 Berk Sh ire Road STREET ADDRESS

Gn-sT-2? | Rockville Centre, NY 11570 oiry-S1-21p

e Exec. Vice Pres. O peiet THLE [ Ghange {1 Acditon

NAVE Sherwood Larkin NAE

SRTAOUSS | ] 46-15 28th Avenue SIREET ADOFESS

CITY-ST-2IP FlUSh lﬂg , NY 11354 CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further cerlity thal the informaticn
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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

00/  29-¥/3-¥538¢4

Date Daytime Phone #




