JAL:N_‘___..—

SR
2700 UNIFORM BUSINESS nspoﬂl‘r@osn)

'DOBUMENT # FO9000000805 > - * -

1. Entily Name

SCHENCK TREBEL CORP.

Principal Place of Business

" G~ AGORN STREET
"= PARK NY 117203638

Mailing Address

535 ACORN STREET
DEER PARK NY 117293601

|

FILED
Jun 07,2000 8:00 am
Secretary of State

04-24-2000 90146 022 ***150.00

N

2. Principal Place of Business 3. Mailing Address ”llull u\l ||h| |" “ “ l
Suite, Apl. #, elc. Suite, Apl. #, alc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number* Applied For
B //\)’y 7 9/ 5 / Not Applicable
Zip Country Zip Country . oy $8.75 Additional
. 6. Carfificate of Slatus Desired 0 Poe Requited
6. Nama and Address of Currgnt Registered Agent 7. Name and Address of New Reglstered Agent £
- - . - Name o h o
=px _CORPORA“ON:SEH“CE COMPANY . . T _Street Address (P.Q. Box Number is Not Acceptable) ;Lﬁ_,._m . L
1201 HAYS STREET : '
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for Ihe purpose cf changing its registerad office or registered apent, or both, in the State of Fiorida.
SIGNATURE
Signatire, typed or printed name of rsgritered agert and bile if apphcable (NOTE: Registared Agent s raquired when re DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i . .
Tax liting requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 o E:E::I::niag;ﬁ:g:nmfr:m e f%gqoh;:yesse
(See criterta on backy Make Check Payable to Departiment ot State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD [ Delete TIE CJchange [ Addition | &
o
HAME SARCONE, BLAISE - NANE ;r;
sTRceT aporess | 535 ACORN STREET STREEY ADORESS 2]
on-st-2¢ | DEER PARK NY CIFY-S1-2P H
e vSD O eiets TME Ol change [ Addition | <
NAME BLOCH, ERIC NAME _
STREETADDAESS | 535 ACORN STREET STREET ADDRESS
CITY-5T-21P DEER PARK NY CIvY-S1-2P
E ., . . _ X Delate e v | _ - _ -7 . . ~ Kcawe -[Jdion
wue | FASSBACH, ROLF ' AN RoSen BAVH | MAfTH/AS
STReEy ADDRESS | 535. ACORN STREET STECTADDRESS | S F S Acols =7
L orvsop— | DEER PARKCNY.- - mee—eee - TSI (DA AR K, NS 72 N R
FITLE [ Delete (3 ' [ changs [ Acdition
NAME NAME
STREET ACORESS STAEET ADDRESS
CITY-8T-2P CITY-S1-2P
Tine [ Delete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTi-ST-207 CiY-57-0¢
TITLE 0 Delete TTE Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this fiting toes not qualify for the sxemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on 1his report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ot director
of the corporation ar the raghiver of trusles empowgged to execute this repor as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachrylent with an addrass all other ke empowered. )
e YA T
SIGNATURE: ——DUREL  Base Sapene ~Fmeteh hibe (231) Ut
7 SIENATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytims Phore &




