2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FTC CQP'\ Aol O ore.

DOCUMENT # FQQ 00Q00 306\

- _‘

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90175 019 ***150.00

1

Principal Place of Business Mailing Address

LoO Colvrricus Ave,
valhalla , Ny
105AS

aco Columbus Ave
\JQ-\M\\QJ N\‘ \QS05-1225

2. Principal Place of Business

3. Mgjling Address
30 T

ol Dy, |

C0057401

Suite, Apl. #, etc.

éuilg& A@ #, alc.
L] L]

R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number | Applied For
AV § !(D . ’TX = '-]Lt-"' *%4 (p’]q’—l Not Applicable
Zip Country Zip ! Country o ) $8.75 Additional
‘ 5. Certificate of Status Desired ) h
’lb’] lq. -82](' A 8“ a Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Ragisterad Agent
Name |

CT Coreorurion Sysrens
Pmnicrion, FL 33354

1200 Soudvn Rae Tstand Roor)

i
t

Street Address (P.O. Box Number is il\lol Acceptable)

-. = Tax filing requirement and elects 10 da 50.- - — sz

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, ‘\n; the Stale of Florida.
|
SIGNATURE |

Signalure, typad or printed name of regisiered agent and litle it applicable, [NOTE: Registered Agent signature raguiréd when reinglating) 1 DATE

- b : [

ion i iqi i i i I | ,

9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!I! FEE i8S $150.00 10. Election Campaign Financing $5.00 way Be

s ¢ After.MAY-1,2001 Fee will-be $550.00- -

- 'TrUst'Ft:J'er'C'anlribulion. O~ “Added to Fees

{See criteria on back) O Make Check Payable to Department of State !
1. GRFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO &Delete TITLE «Pre,s\ QCY\*TD.I "t(,?‘\\f’ [J Change %Addition
NAME Avono &t ,:Sc;me.s 1 NAME STames V1. .&T’tﬂ\ﬂ
STREET ADDRESS Colum ous Qve STREET ADDRESS | (p%00) Tornprs &) Oy, ~ 0. Boc Bl
S VOl waMa WY 10ERG stz | WO, T THe M- Tk
e PTSO | i . Pem TE Exec V€ Lo [ Change mddition
NAME MOV 3ISCY, QY"\’ N e T NAME 3y er e
sweer aonvess | WOR Colwerdous Ave . seer aoovess | QU e 100 Oy e -£0.80< 8N
o-sT-7P L GAOME N Q55 CITY-ST-2IP WIALH, T TeT 4 -821%
TITLE D i ﬁDelete TITLE SpC e Xl | [0 crange  [KAddition
e Sarithn , JOmed 1. e MOV R C*QQ.\!
STREET ADDRESS | { g Traefriol Dewk STREET ACDRESS | (&40 IMPQ‘ﬂ'\Q\ Oriv Q.“QQ- &NJ%DN‘
CITY-ST-2IF LD, ™ 1 Wil CITY-ST-2IP VWACD . e 1o TN - B
TITLE D . [ Delete TITLE |») i | . W Crange (] Acdition
NAME ROWKINS, JTavnes . NAME James iR, RGWKIns
seer anoress | (odQQ Ty Ry ) WS smeer aooness (OO0 Twrvdeyion Dryive - 0. B0 Bl
o-s2e | WQKD, Y Te D avste | WORRD T Tt )%
Tme D . ?DBWB TIME | I Changs [ Addition
NAME vandey Woude, :Q\C,\')Q‘ré . NAME
STREET ADORESS L@ OV T xial o\—‘. +¢ STREET ADDRESS
ov-st2P | WAL . TR T\ CTY-sT-2P
TITLE . [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7iP CITY-ST-21

changed, or on an attachment with an address, with all other i

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. F:Iorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ampowered,

JamesT. Savvain iy ) (o)

SIGNATURE:

IAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(a54) 19! - ”&j

v I Date

CR2E034 (11/00}



