FILED

- 2004 FOR O REPORT \TION Mar 29, 2004 08:00 AM
DOCUMENT # P02000105126 Secretary of State
}\IlghE‘gTngA OF ST. PETERSBURG, [NC.
Principal Place of Business Mailing Addrass
10 FIFTH STREET 10 FIFTH STREET
VALLEY STREAM, NY 11581 VALLEY STREAM, NY 11581
UG STRL XA E
03172004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRI Fopied For
03-0484761 Not Applicabsle
5. Cenificate of Slaws Desirec [ fsﬂegfqﬁéhmat

6. Name and Address of Current Registered Agent

e TAvs AT EER VICE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 |N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Sigralore. typed or pnmed name of regisiared ageni and Ltz # apgucable INOTE. Registerad Agant signature required wher raimstatng) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign F.inancing $5.00 May Be UDDDGBBB???B
After May 1, 2004 Fos will be $550.00 | TusFwnaConvibuion L] AddedioFees | 33,/25,/04-30014-012 150.00
10. OFFICERS AND DIRECTORS 1
TITLE D
NAME HANDSMAN, FRED

STREET ADORESS | 10 FIFTH STREET
CITY-ST- 2P VALLEY STREAM, NY 11581

THLE

NAME

STAEET AUDRESS
Ciry-51-2IF

THLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2F

L

NAME

STREET ADDAESS
GITY-S5T-2IP

TIME

NAME

STREET ADDRESS
CITy-81-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Secticn 118 07&13)(”. Flarida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that [ am an oificer or direcior
of the corporatian or the receivar Or trustee empowered 10 execule Lhis repart as required by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: IL-SK\L_&'R % (‘v’?‘ﬂ N }éz— sl gestass

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytme Phora #




