2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000003795

1. Entity Name

LVI SERVICES OF NORTH CAROLINA INC.

Principal Place of Business Mailing Address

1416 SOUTH BOUNDARY STREET
SALSBURY NG 20144

14168 SOUTH BOUNDARY STREET
SALISBURY NC 28144

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED 5
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90149 013 ***150.00

N A

L

CO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

11-3351193 Not Apglicable
- : =
“p Country Zie Country 5. Certificale of Status Desred ~ []  $8-79 Additionat
T —— —— = Fee.Required. . .— — - -
8. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent )
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

’ 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

Swgnﬁuqu; typed or :_:rir?r_ed name of re_gistered agent and tile 1f applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
. AT P T
: NS ot W

9. This corporation is eligible to satisty its'Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirément.and elécis to do so.
(See criteria on hack) IE/

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution, Added o Fees

11, OFFICERS ANDG DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TITLE P (3 Delete TITLE _ O crange ] Addition | &
NAvE THANASIDES, JOHN NAME ) s
STREET ADDRESS | 1416 SOUTH BOUNDARY STREET STREET ADDRESS . s 2
Cy-5T-2P SAUSBURY NC 28144 CITY-S7-2IP ’___ . ﬁ
TITLE ' . [ pelete TILE [lchange  (J Addition | ©
e FUNGAROL), ROBERT J NME

STREET ADDRESS | 1416 SOUTH BOUNDARY STREET STREET ADCRESS

Ov-ST-2P | SALISBURY NC 28144 - - - csT e - - L

TITLE DV o ] Delete TITLE O change [ Addition

N CUTRONE, PAUL § NAME

STREETADDRESS | 470 PARK AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP Nm_YQRK_NY 10016 CITY-S$T-2IP

TILE TS 0 Delele TITLE Clchange [ Adition
NAME ANNARUMMA, JOSEPH NAME

STREET A2DRESS | 470 PARK AVENUE SOUTH STREET ADDRESS

CITY-ST-2P NEW YORK NY 10016 CITY-ST-2P

TITLE D {1 pelete TITLE [Jchange [ Addition
NAME FRIED, BURTON T NAME

STREET ADDRESS | 4700 PARK AVENUE SOUTH STREET ADDRESS

Oy -ST-217 NEW YORK NY 10016 GiY-S1-7'p

TITLE . 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
lyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatm/y)?me appegrs in Block 11 or Block 12 i

address, wilksall other ke empowered.

of the carporation or the
changed, or on an afta

TREASURER

N

SIGNATURE: K I~
) Qmm\mns

WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/8 (212) 951-1668
/

Daytime Phone #




