2ooi UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000036356 May 03, 2001 8:00 am
- By hane Secretary of State

Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD. 3333 NEW HYDE PARK RD.
NEW HYDE PARK NY 110420020 NEW HYDE PARK NY 11042-0020
P s O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

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

S6-2A5Ys 7Y Not Applicable

Zip Country Zip Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
St P.O. Number is Not A tabl

1200 S. PINE {SLAND RD. reet Address (P.0, Box Number is Not Acceptable}

PLANTATION FL 33324

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 of printed nama of registared agent and litle it applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax fi!in__c;j rfaquiremenlg and elects 1foydo 0. ° After MAY 1, 2001 Fee will be $550.00 o ‘Iiélrig?g:rﬁia(r:ngrilr?;ultzilonrincmg O i%gitt)ohgaegf °
(See criteria on back) O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE © Ochange [ Addition
HAME COOPER, MILTON NAME
sTreeT ADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
crv-st-7f | NEW HYDE PARK NY 11042-0020 CIry-S1-21p
TMLE D O Dalete e Clchange [ Addition
HAME KIMMEL, MARTIN S NAME
staeeT aoofess | 3333 NEW HYDE PARK RD. STREET ADDRESS
emv-st-zP | NEW HYDE PARK NY 11042-0020 CITY-3T-21P
TITLE D O elete TITLE Ol change [ Addition
NAME FLYNN, MICHAEL J NAME
sTReeT ADDRess | 3333 NEW HYDE PARK RD. STREET ADDRESS
orv-st-zP - |NEW HYDE PARK NY 11042-0020 CITY-ST-2IP
TITLE 1 petete TITLE N . ; [1 Change “Adition
NAME NAME ?d@plgl-\\fon N\xﬁb\qe/l X
STREET ADDRESS STREET ADDRESS Sorrrl_
CIvY-ST-7IP CITY-ST-2p
TITLE Delate TIMLE ) [} Change Addition
NAME . NAME Coren Cvenn » X
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P Doani_
TIMLE O pelete TITLE ' ____ - O change  SkAddition
NAME NAME I
STREET ADDRESS STREET ADDRESS Yocmoak, Joel
CITY-SF-2P CITY-ST-2IP Some

13. | heraby certify that the information supplied with this filin: g does not quatify for the exemptlion stated in Section 119.07$3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carpcration or the receiver or trustee empgfyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

changed, or on an attachment with an address,
SIGNATURE: ﬁu Joe| - Yarw»K «|2% |ou (56 ) %63-9000

SIGNATUIWAN [YPED OR FHINTEDMG UFF]CEH DR DIRECTOH |Date Daytime Phane #

o

CR2E034 (10/00)



