2000 UNIFORM BUSINESS REPOBT (UBR).

DOCUMENT # poo331

A

L

FILED
Apr 28, 2000 8:00 am

1. Entity Name Nathan & Lewis Securities, Inc. N
ecretary of State
04-28-2000 90071 044 ***150.00
Prmmpal Piace of Business Mailing Address
260 Madison Avenue 260 Madison Ave.,10th FL
New York, NY 10016 New York, NY 10016
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
. 13-3544126 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 acditional
R Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ’
Prentice-Hall Corporation System, Inc.

110 North Magnolia Street
Tallahassee, 32301

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

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Flerida.

Signature, lyped of printed name of registered agent and hile

I appitcable

{NQTE: Registered Agent signatura raguired when reinstaing)

DATE

#. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

- President/Director

5%% West En Avenu

THLE

NAME

e STREET ADDRESS
A - CITY-5T-71P

O pelete

[ change [ Addition

New York, NY 1002
. V.Pres/Sec/Treas/D

m Wirtshafter
8 Berkshgre Roag

T Rockville Centre,

ey !

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

ir O pelete

NY 11570

CR2E034 (9/99)

O change [ Addition

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

O petete

{J Change [ Addition

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIF

[ Detete

[JChange [ Addition

TMLE

NAME

STREET ADORESS
CITY-ST-ZiP

] Delete

[Jchange [ Addition

er 7o
N

B R 4 LA

TILE
NaME

.- . | sTreeT ADDRESS
s ory-stae

O Delete

Y]

B,

[J change  [J Addition

: | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or swpplemental 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
er or liustee empowered [0 execute this report as required by Chapter 60? Flnreda Statutes; and ma: my name appears in Block 11 or Block 12 if

addrasa at: !omer

of the corgoration or the red
changed. or on &n attachme

empowered e
. ef L

¥

[&V 00 (UO)%"J -gO°

SIGNATURE AND TYPED OR PRINTED NAME J’ SIGNING OFFICER OR DIRECTOR

ayt\ma Fhond ¥




