2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G61518 Apr 26,2001 8:00 am
1. Entity N
Ei&]\};{RSE?\AENTAL DESIGN, ING ecreta ) of State
T 04-26-2001 90032 025 ***150.00
Principal Place of Businass Mailing Address
4350 GEMESEE STREET 4950 GENESEE STREET
SUITE 170 SUITE 170
BUFFALO NY 14225 BUFFALO NY 14225
Suite, Apt. #, etc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2393047 Nat Appidcable
ap Country a country 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g]ﬁpg:\égigrﬂggﬂleva COMPANY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City =7 Zip Code
0 B

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
Signature, yped o printed name of regisinned agent and e if 2 (MOTE: Registarad Agant signature reguired when reinstaing) DATE
8. This pprporaiiqn is eligible 1o salisfy its Intangible » FILE MOWIT FEE iS. $'150.09 10. Election Campaign Financing $5.00 May 2o
Tax fmmlg rgquwement and elects to da so. After MAY 1, 2001 Fee will b2 3550.00 Trust Fund Contribution. O Added 1o Fe):as
(See criteria on back) pdl iake Cheelc Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE PTD [ Delete MLE [ Chasge [ Addiion
NAME WAGNER, LOUIS E NAWE
STREET ADDRESS | 4950 GENESEE S$T., SUITE 170 STREET ADDRESS
CITY-ST-21P BUFFALO NY 14225 CITY-S1-2IP
THLE VvsD 7 Delete [ITLE ] Change [ Additicn
NAME WAGNTR, THOMAS F NEME
sTRetl anoRess | 4850 GENESEE ST., SUITE 170 STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14225 CITY-ST-21P
TITLE [ Deleta TILE [ Change  {] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
TRLE 21 Delete THLE [ change [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-57-71P CITY-$T-217
TITLE [ Detete TITLE O Charge [ Mdditinn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-7IP GITY-$T-2IP
TILE ] pelete TILE [ Change 7] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§1-21F

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), 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 lsgal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiyé/ ar trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attg ith an address, with alpother like empowerad.
5/ At __LOUIS E WAGNER 4/18/01 (716)681-6433

v SENATUGRE AND TYPED OR PFIINTE NAME OF SIGNING OFFICER OR DIRECTOR Data

SITeRF

SWHIRY

Daytime Prone #

CRZE034 (10/00)



