2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROPOCO, INC.

F99000006715

Y/

Principal Place of Business

13 HENDRICKSON AVE.
LYNBROOK NY 11563

Mailing Address

13 HENDRICKSON AVE.
LYNBROOK NY 11563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90002 048 ***550.00

LTy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
11-1953054 Nol Applicable
Zi Count i it
P ountry ap Couniry 5. Certificate of Status Desired [ $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - RN T e PRy TEiTme— T B T L T . T, m oo e 7 -
C T CORPORATION SYS Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
L Q L O FL
8. The above named entit purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
SignaturWr erregistered angs/ applicable. (NOTE: Registerec Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
" : 10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ection Lampaign Hnancing $5.00 May Be
= Trust Fund Contribution. Added to Fees
(8ee criteria on back) Make Check Payable to Department of State .

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report

of the corporation or the receiver or trustee empo
changed, or on an attachment with an addresg, wi

SIGNATURE: ___ SIGNA

=
TR 1

ED

1|24 of

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE PCD O elete TITLE [Jchange [ Additicn
NAME LEVY, IRA NAME

street aporess | 111 EAST 85TH STREET STREET ADDRESS )
orv-sT-2r | NEW YORK NY 10028 CITY-$T-2P

TLE vD O Delete TILE O change [ Addition
NAME BARNETT, STEPHEN NAME

sTreeT anoress | 1112 ASHTON ROAD STREET ADDRESS

omv-5t-27 | WYNNEWOOD PA 19096 CITY-ST-2P \

e Ovveee . f e | O change {7 Accition
NAME Tt T T e oo T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-$T-7P
TITLE [ petete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-ZIP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 0 CITY-ST-2IF

for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hat myf signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

31L89% 4,43 K Jo]

SIGNATURE AND T}B‘b OR PRINTED NAME GF SIGNING OFFI(:? OR DIRECTOR
e

Date

161.£810

ay

1 CR2E034 (5/01)

Daytime Phone #

b



