UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION
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DOCUMENT #

1. Enmy Name
AL .
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2. Prmmpal Place of Busnne s
Route 303

3. Mailing Address
560 Route 303

Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

\7
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Suite 202 Suite 202
Cily & State City & State 4. FEl Number Applied For
Orangeburg, New York rangeburg, New York 59-24000504 Not Applicabie
2 10962 CDU% A 1 6@ 62 CounlryUSA 5. Certificate of Stalus Desired O I§eae. g?ql‘;g:;ﬁma'

7. Name and Address of Current Registered Agent

Name

- Blumberg, Excelsior

Streot Add&g&a( %

. Box Mumber is Naot Acgeptalfle)
OTci\l Winter GargenrfRoad

Chy

Orlando

FL p3gtye

SIGNATURE

8. The above namer ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

7/9{01/

filqﬂ.ig,/e. EypeU priced nare 0F IRtaread 2 and e i ADDIRLE.

(L TE: RBgStoress Agurt Sigrature requred when remstaing) DAIF

8. This corporation is eligible to satisty its Intangibie
Tax filing requiremant and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Comritution.

$5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS

e

NAME

STREET ADDRESS
CIry-81-21P

Stephen E. Moore-Director

228 W. 71st Street, Apt. 4M

NE

NAME

SIREET ADDRESS
CITY- ST-2IP

New York, New York 10323

CR2ED34B (12/01)

e

NARAL

SIREET ADDRESS
CHTY-ST-21 -

" SIRELT AIDRESS |
“arvistan

I S 1111

NARAE -
STREET ADDRISS
City-Si-2p

JITLE
NAME
STREET ADDRISS
. SCIFY-51-2P o

STREC] ADORESS ©
—_— .. m}v-s_"r.'n_p, .

IMLE

HAME

STREET ADDRESS
CiTY-S1-21P

SSEIF

SIGNATURE: 4 -

Stephen E. Moore

13. {pereby certify that the infarmation supplied with this filing does not quality for the Pyemptlrm stated in Section 119.67{3}{i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legat effect as if made under oath, that 1 am an officer or director
of the corporation or tho recoiver or trustoe cmpowered to execute this report as required by Chaptor 807, Florida Statutes; and thal my name appears in Block 11 or or an
attachment with an address, wif all other like empowered.

845-398-0400

:u)ﬂums# AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date haytire Pnore «
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