2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO9000004264 Feb 26, 2000 8:00 am

1. Entity Name

WILLIAM F. COSULICH ASSOCIATES, P.C. Secretary of State

02-26-2000 90016 039 ***150.00

Principal Place of Business Mailing Address
330 CROSSWAYS PARK DRIVE 330 CROSSWAYS PARK DRIVE
WOODBURY NY 11797-2015 WOODBURY NY 11797-2050
UL WL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 1 10393559 Applied For
. Neot Applicable

Zip Country Zp Country 5. Certficale of Status Desiec ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name

CORPORATION SERVICE:COMPANY : : Stroet Address (PO Box Numbar s Nof Acoeptable)

1201 HAYS STREET

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 hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrstered agent and title if applicabls. [NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporation is eliginie to sarsfy s Intangible FILE'NOW!!! FEE IS $150.00 10. Flection Gampaign Financng $5.00 vy 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTCD O Delete TITLE [ change [ Addition
NAME BARTILUCCI, NICHOLAS J NAME
sTreeT ADORESS | 355 STILLWELL LANE STREET ADDRESS
Ciry-$1-217 LAUREL HOLLOW NY 11791 CITY-ST-2IP
e VSD [ Celete TIMLE [ change [ Addtion
NAME CHLUPSA, HENRY J NAME
streer AD0RESS | 3 CLOVER DRIVE STREET ADDRESS
CITY-$T-21P SMITHTOWN NY 11787 _CITY-5T-2IP
THLE D g ' 1 Delete TITLE OJchange [ Addition
mve | MAHER THOMAS F R £
streeT ADDREss | 20 BEECHWOOD DRIVE T """ STREET ADDRESS
GITY-ST-21P GLEN HEAD NY 11545 CITY-ST1-21P
TITLE [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cy-si-zp |, CITY-ST-2IP
TITLE {1 Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: COVH o s T, Basrsgucet, F28. 18, 1000 5yc-IEY- 985

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



