2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED
DOCUMENT # H43279 f Mar 22, 2000 8:00 am

CINDY LOU FLEET, INC. i Secretary of State
03-22-2000 90004 010 ***150.00

i
Maiiilng Address
720 SCALLOP DRIVE
727 SpﬂLLOP DRIVE
CAPE LCANMERAL FL 32920-4507

Principal Place of Business

720 SCALLOP DRIVE
727 SCALLOP DRIVE
CAPE CANAVERAL FL 32920

628191

2. Principai Place of Business

i o

(AT

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

City & State

City & State 4. FEl Number Applied For
f 59-2498032 Not Applicable
Zi c Zip, Couridr i
® ountry e 4 5. Cerlificate of Status Desited [0 ?eae.ggq uAi:jedd'"""a'
6. Name and Address of Current Registerad Agent = 7. Name and Address of New Registered Agent
' Name

SCOTT, ALLEN C.D.It

Street Addrass (P.O. Box Nurnber is Not Acceptable)

727 SCALLOP DR. 4

235 ANDRQS AVE., COCOA BCH., FL 32921

CAPE CANAVERAL FL 32920 oy FL [Zo60%
8. The above named entity suormits this staternent for the pun:'gose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE \

Signalure, Typsd of pnmed name Of Tegisterad ageM and nie if applicable (HOTE. Regisiered Aper signalure Feguirst when remsiating) DATE
) e - . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirernent and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution

Added to Feas

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

L Dyp % [ Delete TITLE DVP K1 crange [ Addition
HAME ROSEN, JONATHAN P ; NAME

STREET ADDRESS | 302 FIFTH AVE. | STREET ADDRESS

CITY-ST-2IP NEW YORK NY ‘ CITY-ST-2IP

TILE VPD " Delete TITLE (] Change [ Addition
HAME NIMKOFF, ROBERT ! NAME

STREET ADDRESS | 302 FIFTH AVE. _ o e STREET ADDRESS

CITY-S1-2IP NEW YORK NY CITY-5T-2P

TITLE SID VP 1 Delete TITLE STDVP KJchange [ Addition
NAME BERGMAN, HARRY HAME

STREET ADDRESS | 302 FIFTH AVE. \ STREET ADDRESS

CITY-S1-2IP NEW YORK NY . CITY-ST-ZIP

TiTLE "AS VX Delete ML AS ¥ Crange [ Addition
NAME .SMITH, KEITH R NAME BRENDA E. NUGEN

STREET ADDRESS | 727 SCALLOP DR ; sTREeTADDRESS | 727 SCALLOP DR.

CTY-ST-1P {CAPE CANAVERAL FL 32020 , chvy-5v-ze CAPE CANAVERAL, FL 23920

e PD 1 O ekt TITLE O Change [T Addition
NAME HALPER, NORMAN NAME

STREET ADDRESS | 302 5TH AVE STREET ADDRESS

CITY-§7-2IP NEW YORK NY : CITY-5T-ZP

e ¢+ [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi). 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 legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tc execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all oihqr tike empowered.

Y A N o~

E)»—.DDC‘MI'\A N = RlILIOST R Fal V. s T “ =0 NOrn

CR2FN34 (9%



