2001 UNIFORM BUSINESS REPdI‘iT iUBR) FILED

DOCUMENT # F99000001403 Mar 01, 2001 8:00 am
1. Entity Narne S S i
TRFTECH PLANNING CONSULTANTS, INC. ecretary of State
03-01-2001 20050 002 ***150.00 i
Principat Place of Business Mailing Address
13-FARMINGEE=REOMD HWERNGOATEROR——
WEST-BARYLOM-NY-+3704 WEST-BABYESNNC-11704 |
244 MERRICK ROAD 244 MEREICK Ko AD -
Suit‘e_, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SlrrTe 260 SuITE =er
City & State City & State 4. FEI Number 1 1.6102515 Applied For
LYNRBRoeK | NY LYNBROOK N 7 Not Applicable
Zip . Country Zip ) Country N } $8_75 Additional
/ /_Své j £ S’A / /5-6 2 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROMFIELD, MICHAEL P PO R e e aA =
5200 INTERNATIONAL DRIVE reel ress (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ‘ - )
\ C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E'rizt‘(;zn dagfri'sguﬂ::mmg O ﬁdsd-gqo"g?éfe
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Delete e DrChange [ Acdition 3
NAVE GELLER, RICHARD M NAME GELLER | Lt ~NDA S
street aooess | 11 FARMINGDALE ROAD SRETADRESS | 24 g PERRICK  ROAD 3
eny-si-ze | WEST BABYLON NY 11704 CITY-ST- 2P LYN BRECK, NY (a6 o
o
TITLE ViD [1 Delete TITLE R [HChange  [] Addition %
NAME GELLER, LINDA NAME GGLLER | L1 NDA
staeet anoress | 11 FARMINGDALE ROAD SRETADORESS | > £ ¢ JMERRICK /RORD
CiTY-S1-2P WEST BABYLON NY 11704 CITY-5T-21P LYNBROOK, Y fr 63
TITLE [ pelate TITLE [ change [T Adition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S8T-2IP
THLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
THTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [1 Delete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changsd, or on an atfachmant fvith dress, w2 ther like empowered.
; N e /
SIGNATURE: __ : Lindy GELLER  Ff*efel
" SIGNATURE AND TYPE}.dR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Cate Daytime Prone #

&



