2001 UNIFORM BUSINESS REPORT (UBR) FILED

¢ [ ]
DOCUMENT # F98000006701 Mar 23, 2001 8:00 am
1. Entity Name
AFGO MECHANICAL SERVICES, INC. Secretary of State
03-23-2001 90035 034 ***150.00
Principal Place of Business Malling Address
7001 518T AVENUE 701 51ST AVENUE
WOODSIDE NY 11377 WOODSIDE NY 11377
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 11.3263929 Applied For
‘ Not Applicable
Zi i Count i
P Country Zip ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e Name .. . e .
REYER, JAMES N ESQ. Street Address (P.0. Bax Number is Not Acceptabl
5301 NORTH FEDERAL HIGHWAY, SUITE 200 reel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
* City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name cf registered agent and titee f applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligivle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPT O Delete TITLE [J Change  [] Addition
NAME UDELL, GLENN 8 HAME
swreeT anoress | 300 EAST 59TH STREET STAEET ADDRESS
CITY-5T-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE VsD 2 oelete TILE [ Change [ Addition
NAME UDELL, BLAINE T NAME
street Aporess | 10 STURBRIDGE STREET ADDRESS
CITY-ST-7IP DIX HILLS NY 11746 CITY-ST-2IP
TITLE [ pelste I TITLE [ Change [ Addition
NAME — ——— NAME . e e e i e —
STREET ADDRESS STREET ADODRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE O oeleter TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-ZIP CITY-5T- 7P
13. | hereby certify that the information supplied with this filing gaes not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report o upplemental report is jrye and gedyrate and that my signature shail have the'same legal effect as if made under cath; that | am an officer or director
of the corporation or the g er pd to grxedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd¢hhd Al gthe e empoweﬂ
SIGNATURE: 10 U0 J/IQ/OI ﬁl&)lﬁx 5555/
BYING OFFICER OR mkcron Joats “Daytims Phene #

" =

CR2E034 {10/00)



