2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ELLEN TRACY OF NAPLES, INC. ecretary of State

04-20-2000 90072 038 ***150.00

DOCUMENT # FG9000004489 Apr 20, 2000 8:00 am

Principal Place of Business Mailing Address
C/O ELLEN TRACY. INC. C/O ELLEN TRACY. INC.
165 POLITO AVENUE 165 POLITO AVENUE
LYNDHURST NJ 0‘_:'0?1 LYNDHURST NJ 07071-3601 6 4 0 2 1 3
10801 Pafkscrew Kd
Suite, Apt. #. 61c.  S¢gife /3P Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
MiRomare (Dadlts
City & State City & State 4, FEI Nurmnber Applied For
[sFeeo ). — 22-3656431 Not Applicable
Zip Country Zip Country i . $8.75 aaditional
33 ?7/(? §. Certificate of Status Desired Oa Fee Requirod
A __ .__. __ 6.-Name and Address of Current Registerod Agen . ———__ _——~——|~ ~=—— 7.~-Name and Address of New Registered-Agent~ -
- Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Daytima Phong #

QGNATUF?ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

SIGNATURE
Signature, typad or printad nama of registered agent and tie it applicabla. . {NOTE" Registered Agent signalure required whan remstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 B
TITLE PD O elets TIME Clcrange [ Addition | &

&
e GALLEN, HERBERT e 2
seeeT a00ess | 165 POLITO AVENUE STREET ADDRESS &
CITY-ST-21P LYNDHURST NJ 07071 CITY-ST-ZIP lc{j
o

TITLE CFO O Delete TILE [ Change [ Addition | &
NAME ARIEVEN, YORAM NAME
STREEY ADDRESS | 165 POLITO AVENUE STREET ADDRESS
arv-s-2p | YNDHURST Nd 07071 oy s7-2¢ - ]
THTLE s OJ Detete TNLE O Change (] Addition
NAME TUFARIELLO, SYLVI NAME
STREET ADDRESS | 165 POLITO AVENUE STREET ADDRESS
orv-st-2¢_|) YNDHURST NJ 07071 cir-s1-2¢
TITLE [ pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Dete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE [ change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemgfial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation cr the recelver gf trustge empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wjl i alike empowered.

’ e
sl i

SIGNATURE: Yoetm ARV Y/l Zof 35,




