2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K35454 Jan 25, 2001 8:00 am
e EALTY. ING S Secretary of State
L 01-25-2001 90129 018 ***150.00
Principal Place of Business Mailing Address
% GEQRGE G. COLLINS. JR.. ESQ. % GEORGE G. COLLINS. JR.. ESQ.
400 GARDEN CITY PLAZA, SUITE 210 400 GARDEN CITY PLAZA, SUITE 210 : EVHYT I
GARDEN CITY NY 11530 GARDEN CITY NY 11530
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 13—3472418 Applied For
Not Applicable
glp_ . - | Cof’”"}' R B _le e i .CSLL"‘__’V, 5. Certificate of Status Desired. . $8.Z_5,4cﬂitj_ggaﬂl_
ST - e - . fad ke - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, GEORGE G., JR., ESQ. Srool Addhens .0 Box Nomiar o ot Aot
756 BEACHLAND BLVD o ress (P.0O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this stategeent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &/M& I/S /OI
Signahure, typad or printad n. of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) T pard
7
9. This corporation is eligible to satisfy its Intangible FIlLE NOW!!! FEE IS $150.00 1 ) m i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁ§:|zﬂr%ag:ri;?gutig:nCIng O fgg&hﬁ?&sﬂe
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delats TLE [JChange [ Addition
NAME BASSIN, FELICE HAME
sTREET ADORESS § 400 GARDEN CITY PLAZA, SUITE 210 STREET ADDRESS
CITY-ST-2IP GARDEN CITY NY CITY-ST-2IP
NAME CICEROQ, ROBERT F NAME
staeeT aooress | 400 GARDEN CITY PLAZA, SUITE 210 STREET ADORESS
crv-st-zp | GARDEN CITY NY } T Limy-st-zp e .

TITLE VPD T Detete
HAME RATNER, ARTHUR

sTRee? A0BResS | 400 GARDEN CITY PLAZA, SUITE 210

CITY-ST-21P GARDEN CITY NY .

TITLE ' [ Change [ Addition
NAME ’

STREET ADDRESS
CITY-5T1-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TINLE [ Delets
NAME

STREET ADDRESS
CIFY-5T-2IP

TITLE STD O elete | TITLE [ Change [ Additicn

TITLE [ Delete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TTLE 7 Celete TITLE []Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpuent with an address, witl all other like empowered.

SIGNATURE:

|/~S /ol (si6) 234-8 s

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TIVAS

CR2E034 (10/00)

H
1



