2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000006447 .
bubovdinath Apr 21, 2000 8:00 am
MAIDSTONE DEVELOPMENT, INC. ecretary of State
04-21-2000 90173 027 ***150.00
Principal Place of Business Mailing Address
450 WAVERLY AVENUE. SUITE 8 450 WAVERLY AVENUE. SUITE 8
PATCHOGUE NY 11772 PATCHOGUE NY 11772:1555 6 2 0 5 3
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
11 2527167 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART'-HANG'—JOSEPH C - R Street Address (P.O. Box Number is Not Acceptable)
5380 N. QCEAN AVENUE, UNIT 5l
SINGER ISLAND FL 33404
City FL Zip Code
8. The above named enttity submis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title If applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. i‘ S;: I;;}Sncdagn ;&;lr?bnmi:nancmg 0 fdsc;egotoh;?é SB e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

TITLE P 3 oelete
NAME MARTIRANO, JOSEPH C

sTreer ADORESS | 5380 N. QCEAN AVENUE, UNIT 5t STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-2IP

i
TILE O pelet TINE v [Jchangs DY Addition
NAME ’ NAME MarRT|crave, CHRISTINE
STAEET ADGRESS seeTaooRess |44 O STRANDER. AVE.
CITY-57-2P CITY-57-21 RIVERHERD, N\ 11401

me [ Delete TILE v [JChange [t Addition
HAME NAME MARTIRAND, ToHM

SIBEET ADCRESS streeraooress | 19 COMMODORE CARCLE

CTY-ST-2P onv-sT-zP | fORT JerFERson STATOM, NY H176

TiTLE O Delete TIILE Vv [JChange [ Addition
NAME NAE MARTIRAT O, _TR.J JosePH C.

STREET ADDRESS STREETADDRESS | 0@ WEST NEGK R

GITY-ST-2IP arv-st-ze | pupvniveon, WY i117¥3

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -8T-2P CITY-ST-7IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify 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 infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE: ___ w.w A R QUIRERisrive maeneae, VO Hi3)2000 (631)659-S200

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 19/99'



