2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001511 iy of Stata™

PELSTON LTD., INC. 01-16-2002 90012 047 ****61 25

Principal Place of Business Mailling Address
2000 RIVERA DRIVE 2800 RIVERA DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

650748873 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e e e e . Name

B R R ok e T S S S d

Sireet Address (P.O. Box Number is Not Acceptable)

YICHINSKY, IRVING
200 RIVIERA DRIVE
‘J3LRAY BEACH FL 33445 = ST
o ity ip Code
i FL
8. The above named entity spimitg this s| se of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE Z ﬂ/"‘_//g- 97/
1 of registersd agent anc title if app%‘ {NOTE: Regislared Agernt signatura requirgd when reinstating} T DATE rd
/
9. Elaction Campaign Financing $5.00 Ma Make Check Payable to
H 47 n y Be Y
FILE NOW: FEE IS $61.25 Trust Fund Contributian. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ) O Detete TITLE [JcChange [ Addition
NAME VICHINSKY, IRVING HAME
STREET ADDRESS | 9800 RIVERA DRIVE STREET ADDRESS
CITY-S§T-2IP DELRAY BEACH FL 33445 CITY-ST-2P
ThLE LY O pelete TMLE [ Change  [] Addition
HAME VICHINSKY, NEAL NAME
STAEET ADDRESS |39-16 261 ST STREET ADDRESS
CITY-ST-2IP FLORAL PARK NY 11004 CITY-ST-2IP
et o MR e e . O pelete- LTTLE o e e T Change [ Additien .
NAME VICHINSKY, PHYLLIS NAME
STREET ADDRESS | 2800 RIVERA DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-87-21P
TTLE . [ Delete THLE : ’ (1 Change [ Addition
NAME L o NAME
STREETADDRESS |*° ° ..., ... STREET ADDRESS
CiTY-ST-2IP TR CITY-ST-2PP
TILE ey [ Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

|

CR2E037 {9/01)

12. | hereby cerify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

SIGNATURE: __SIGNATURE BEQUIRED

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Davtime Phone #



