2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005315

1. Entity Name

THADEOUTWNC.

TiradeOky ZAC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90049 032 ***150.00

Principal Place of Business Mailing Address
100 SUMMIT LAKE DR. TRADEOUT (ol INC.
VALHALLA NY 10595 100 SUMMIT LAKE DR

VALHALLA NY 10595

2. Princjpal Place of Business 3. Mailing Address

Location

IR

NI

-2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number  {3-4035203 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

T o= == r—-g~Name and Address ot Current Registered ‘Agent -

7. Name and Address of New Reglistered Agent e

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Name MBA’I

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

530 £ fack Fle.

T l{e hassee. FL | £3%°0/

SIGNATURE

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.

Signatura, typed or printed name of registered agent and [itle if applicable. [NOTE: Ragistared Agsnt signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! an Einanci
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 o E:‘chon Cam"a“?’” nancing 0 $5.00 May Be
= st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD Chal'mar'\ O Delete TITLE [ change [ Addition
NAME MCCAGG, BENJAMIN NAME

staceT acoress | 119 EAST 84TH STREET STREET ADDRESS

CTY-ST-2IP NEW YORK NY 10028 _ CITY-ST-2IP

L 56— [ fecte Tme O change [ Adgition
HAME SCHAGHAR,HENRY NAME

sTReeT anoress | H-NOFFH-GIRCEE DRIVE” STAEET ADDRESS
-omy-s7-29- - | GREAT-NECKNY-11021 - . =~ §omvstae s e S C e s
e President /CES O Delete e O change (] Addition
NAME . NAME

oone

STREET ADDRESS ﬁ’“ag m, orSon FS/ 120 . STREET ADDRESS

CITY-5T-2P 5%%"‘"0"\‘15‘9: Ny’ joS5T7 CITY-ST-2IP

TLE Secreta ) [ Delete TITLE Clchange [ Additien
NAME Aicdie QE’U‘M& . NAME

STREET ADDRESS | e ﬂamﬁ‘o Séreéc Ap(:é% STREET ADDRESS

CITY-ST-20P Mea/vort, MY A (1Y OITY-ST-2P

TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TMLE 3 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-71P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

powered to execute this report as required by Chapter
dregs, with all other like ermpowered.

does not qualify for the exemption stated In Section 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[0V Gi-SBu3E

SIGNATURE AND n/syon PRINTED NAME OF SIGNING OFFICER OR masc'r?ﬁ
17 7

Date Daytima Phane #

CR2E034 {10/00)



