2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001511 Jan 19, 2001 8:00 am
1. Entity Name
Secretary of State
PELSTON LTD.. INC. 01-19-2001 90051 029 ****5] 25
Principal Place of Business Mailing Address
2600 RIVERA DRIVE 2800 RIVERA DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 fYUVVvV 41
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE} Number Applied For
650748873 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8‘75 .{\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . Name
e PO. NI is Not 3 -
V|CH|NSKY, IRVING Street Address (P.O. Box Number is Not Accéptable)
2800 RIVIERA DRIVE
DELRAY BEACH FL 33445 - —
ity FL ip Code
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
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depam-nem of State
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change [ Addition
NAME VICHINSKY, IRVING NAME
STREETADDRESS | 2800 RIVERA DRIVE STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33445 CiTY-S7-ZIP
TIMLE T O Delete TILE [ Change [ Addition
NAME VICHINSKY, NEAL NAME
STREET ADDRESS | 69-16 261 ST STREET ADDRESS
CITY-ST-ZIP FLORAL PARK NY 11004 CHTY-ST-2IP
me | VDL L s g A Dol TTLE — _ ) [ Changs [ Addilion
NAME VICHINSKY, PHYLLIS NAME : ’ T
STREET ADDRESS | 2800 RIVERA DRIVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-§T-2IP
TITLE 5 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelate TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Celets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal erfect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhan a

s, with 2l other like gmpowered.
“4//4’%@;%{% Hoswsicg) Drp# po s2/-Z28 477

. SihEY
SIGNATURE: .

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0053460

CR2E037 {10/00)



