2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P05182 Jan 25, 2000 8:00 am
ity Secretary of Stat
CALEB HALEY & CO., INC. ‘ ry atle
01-25-2000 90055 029 ***150.00
Principal Place of Business Mailing Address
14 FULTON FISH MARKET 14 FULTON FISH MARKET
NEW YORK NY 10038 NEW YORK NY 10038-1903
00606722
A s AR B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci i . - lied F
ity & State City & State 4 FEINumber yq g 10eatn N [[ : {foie e
Zip Country Zip Country 5. Certificate of Status Desied [ ?g'gesqﬁ’eﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of N_éw Registered Agent
- - ‘“_" . = R ~—[~Name~—— -
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceplable) )
1201 HAYS STREET
SUITE 105 . T
TALLAHASSEE FL 32301 o FL l Zio Gode

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 printad name of registered agent and title if applicabla {NOTE: Registarad Agent signature raquirad when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election C .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election ampaign flnancmg O $5.00 may Be
= M Trust Fund Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change (] Addition
NAME SMITH, NEIL NAME
STREET ADDRESS | 3660 MYSTIC PT DR 7 STREET ADDRESS
CITY-ST-2ZIP NO MlAM' BCH FL CITY-ST-2IP
TIE v O pelete TME O Cange [ Acdition

NAME DRAINSKY, MICHAEL
STREET ADDRESS | 70 BARKER ST

NAME
STREET ADDRESS
CITY-§T-21P

an-s-2¢ | MY KISCO NY

TILE - - - [ Delete- -§ TME < |- o So e v e hmeeme =0 [TleChange () Addiiior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SL-2IP GITY-ST-ZiP

TITLE [ Delete TME O cChange [ Additior
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE ] Delete TILE [ Change T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY - 87-ZIP

TILE [ pelete TILE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(7}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee em, ered to execute this re f y Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addres th ther Ji wered,

v
.

SIGNATURE: _ AVGEL A0 REQUIRED 1 ’Oa (217} 2322 ¥y

SIGRATURE AND TYPEDJOR PRINTED NAME OF SIGMING OFFICER OR lfnecton Date Dayume Phane #




