2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F99000001419 Apr 30, 2001 8:00 am
e e ecretary of State
’ 04-30-2001 90343 008 ***150.00
Principal Place of Business Mailing Address
55 EAST MAIN ST. 55 EAST MAIN ST
QYSTER BAY NY 11701 OYSTER BAY NY 11771
Suite, Apl. #, eto. Suite, Apt. #, ete. DO NMOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 22'2764053 Applied For
Not Applicable
Z Caountr Zi Count iti
‘D eunty w sy 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme '
GRIFFITHS, WILLIAM
Street Address (P.O. Box Number is Not Acceptablc)
13945 TENNYSON DR.
HUDSON FL 34667
City Zip Code
8. The above named entity submits this statement for the purposs of changing its registersd office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typec or printed name of registered agent and title f applicakic INOTE: Pag.sigred Agent signalure required wien reinsiasing | DATE
[ i isfy i i FILE MOWI S 5150, - )

8. This corporation 1s efigible to satisfy its Intangiole . FiLE MOWIH! FEE !S_ B150.00 10. Election Gampaign Financing $5.00 vay 5o
Tax fling requirement and elects to do so. Afier MAY 1, 2007 Fee will ba §550.00 Trust Fund Contribution 0O Added 1o Fe)és
{See critaria on back) U iake Check Payable to Depaiiment of Staie )

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

TALE P [ Delets TITLE [ Change [ Addition

hide ZHANG, JOHN Q HAME

STREETAODRESS | 55 EAST MAIN ST. STREET AGDRESS

CHTY-8i- 2P OYSTER BAY NY 11771 CITY- 7217

TIILE S ] Deizte TILE [ Change  [] Addition

HAME GRIFFITHS, KATHLEEN HAME

sTREET ADORESS | 17 LAUREL COVE RD. STREET ADDRESS

Gy -ST-20 QYSTER BAY CORE NY 11771 CITY-51-21

TITLE 7 Delete THLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ Celete TITLE (1 Change  [] Adattion

MNAME MAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [] Change  [] Aadition

NAME NARE

SYREET ADDRESS STREET AJDRESS

CITY-57-21P CITY-S3-2IP

TILE O Delete TITLE ] Change  [] Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 information
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 officer or director

of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607. Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an addiess, with allother m@lempowered.

e (" Yhelor  (51t:) 62Y-7070
YE£D OR F% NAWMNG OFFICER OR DIRECTOR Dae Cuylime Prone §

Gy

CR2E034 (10/00)



