2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000003497 FILED
1. Entity Name Feb 04, 2000 8:00 am
CREDITRISKMONITOR.COM, INC. Secretary of State
02-04-2000 90025 036 ***158.75
Principal Place of Business Mailing Address
2001 MARCUS AVENUE SUNE W290 2001 MARCUS AVENUE SUITE W290
LAKE SUCCESS NY 11042 LAKE SUCCESS NY 11042-1035
110 JERIce TTURMAKS o JERiCHe TURmPI\KE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[u TS iy %Ul‘l’E 2.0%
City & State City & State 4, FEI Number Applied For
Froac Pamic o FroraL Papae Ny 36—2972588 Not Applicable
Zip Coum'ry Zip Country » . . $8-75 Additional
"oo i e S A— - - WeEN- - g AT 5. Certificate of Status Desired sz Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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
Signature, typed of printed name of registered agent and title it applicable. {NOTE. Registared Agent signalura required when reinstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . e
Tax filng requirement and ects to o so. Atter MAY 1, 2000 Fee will be $550.00 1. Bection Campaign financing ., $5.00 May Be
(See riteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PC [ Detete e [ change [ Addition
NAME FLUM, JEROME NAME
STREET A0DRESS | 9 DUNHAM ROAD STREET ADDRESS
oTY-57-2P SCARSDALE NY 10583 ) CITY-ST-2IP
me . [VS | ' - [ Delete TILE (WChange [ Addilion
NANEE FENSTORSTOCK, LAWRENCE NAME FENSTERSTOOK
STREET ADDRESS | 2955 LONNI LANE STREET ADDRESS
L CmYST-P | LMORRICK NY #1566 oo o . o oo oo - JOTCSTIP ] MERRICM o .- e e e e -
TITLE D 1 Delete TITLE [JChange [ Addition
NAME CHARM, LESLIE - : . NAME
sTreeT aporess | 39 HOLDEN LANE ' o STREET ADDRESS
CITY-ST-2IP CONCORD MA 01742 CITY-5T-ZiP
TITLE D O Delete TITLE Wichange [ Additicn
NAME JAMES, RICHARD NAME
STREET ACDRESS | 63 ALDERWOOD ROAD - STREET ADDRESS
CITY-ST-2IP NEWTON MA 02159 CITY-5T-2IP o245 9
TLE [ petete TITLE v [Jchenge [ Addition
NAME NAME DEMARTI0, JOSEPH
STREET ADDRESS STREETADDRESS | ¢pep HOLLAWD AvomuE
CITY-ST-21P CITY-ST-ZIP EloRAL PARK, ~NY  WIOO)
TILE [1 palate TITLE ) changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 cerlity that the infarmation
indicated on this repart or 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 or director
of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

' CRTAANT NEI TS IENENE (TS,
SIGNATURE: 5 Lo le e NNl B 1/a3]eo (5510) 10 - 4000

SIGNATUFIE,JDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)



