2002. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006538 Jan 27,2002 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
8365 SENECA TURNPIKE 8365 SENECA TURNPIKE
NEW HARTFORD NY 13413 _ NEW HARTFORD NY 13413
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0797138 Not Applicable
Zip A f?:?tryw ) _ Zip . C’Iounlri.’— 5. Cerlif_igqte__oi Status Desired |:|d fg-g?qtﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASEH, JEFF Street Address (P.Q. Box Number is Not Acceptahle)
1350 S OCEAN BLVD
POMPANO BEACH FL 33062 ,
City FL Zip 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
Signature, typed or printed name of r_agistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
, . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS _$51 25 Trust Fund Contribution. . Added to Fees Department of State
'S OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delste TITLE [ Change  [] Addition
NANE ABELOVE, DAVID ' NAME
staeer aooress | 8365 SENECA TURNPIKE STREET ADORESS
crv-s1-2¢ - |NEW HARTFORD NY 13413 . CITY-§T-ZIP
TTE VD ’ " [ pelete TILE O change [ Addition
HAME CLARK, KATHERINE ' HAME
sTReeT Acress | 8365 SENECA TURNPIKE STREET ADDRESS
orv-st-ze | NEW HARTFORD NY 13413 ’ - CITY-ST-2IP
TITLE ST O Dpelete TITLE [CJ Change [ Addition
NAME EVANS, ROBERT ‘ NAME
sweet aoress | 8365 SENECA TURNPIKE , STREET ADDAESS
wrr-s7-20 - |NEW HARTFORD NY 13413 ‘ CITY-ST-ZIP
THLE D [ petete TITLE [ change [ Addition
NAME TEHAN, LOUIS NAME
stReeT Anoress | 1020 MARY STREET STREET ADDRESS
CITY-ST-2IP UTICA NY 13501 CITY-ST-ZIP
TITLE VP [ pelete TITLE [JChange [ Addition
NAME FRASER, JEFF NAME
street apoaess | 1360 S8 QCEAN BLVD STE 1501 STREET ADDRESS
cre-s-z7e |POMPANO BEACH FL 33062 GITY-ST-ZiP
TITLE [ petete TILE [ crange ] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ&é EriilERobet & Eoens ,_/ LfoA. 305 7332975

SIGNATURE AND TYPED OR PHIN'I'ED NAME OF SIENINE Qq-‘lCEROH DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



