2001 UNIFORM BUSINESS REPORT (UBR) FILED

. -

DOCUMENT # P06885 K Apr 23, 2001 8:00 am

1. Enty Nerme ecretary of State
Principal Place of Business Mailing Address
25 MELVILLE PARK RD. 25 MELVILLE PARK RD.

ELLLE A 117473 0398 NELILE fﬁwﬂ% 0 398 C085 1 302

IR

2. Principal Place of Busiriess 3. Mailing Address ”lmm m m" | I' ‘" ” ” ” |

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 1 1-1801730 Applied For
: Not Applicable
4 Country Zip Country 5. Certfficate of Status Desired 0 $8'75 ﬁ}dditional
Fae Required
8, Name and Address of Current Hegis!ered Agent 7. Name and Address of New Registered Agent
) Name ) ' '
cT CORPORA‘I’ION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ‘
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
Signatura, typed or printad nema of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Carmpaign Financi
. - . paign Financing 5.00 may B
Tax fﬂung r.e-quuemem and elects to do s0. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fdded 1o F?(‘as °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD [ Delele E ] Cange ] Addition

RAME BERNSTEIN, JAY H. NAME

streer apoRess | 26 PHEASANT RUN STREET ADDRESS

CITY-ST-2IP OLD WESTBURY NY CITY-ST-ZIP

TITLE D 1 petete TLE ] Change [ Addition

NAME BERNSTEIN, GENE M. NAME

sTReeT anosess | 39 THE QAKS STREET ADDRESS

omv-s-2p | ROSLYN NY OITY-ST- 2P

TTLE VPCF [ Detete TIME (O Change [ Addition

_ NaME RIPP, PETER J. e e e - e - - . -

stheeT anoness | P.Q. BOX 715, MARYNOLL DH STREET ADDRESS

CITY-ST-ZP NEW VERNON NJ 07976 GITY-ST-2IP

TITLE ' Delete TITLE [J Change  [J Addition

NAME MCCONAGHY, ELIZABETH A NAME

seeTaporess {19 ST ANDREWS LANE STREET ADDRESS

CITY-ST-2IP GLEN COVE NY CITY-ST-ZP

e cc [ pelete TLE | _ _ ' D !

NAME LESSMANN, STEVEN A NAME : . '
hange to: 2 3 .

sreer apoRess | 10 PIKE COURT STREET ADDRESS SR 60 Asharoken Avenue i

onvsize | NORTHPORT NY J— Northport, NY 11768 ,

TITLE - [ pelete TILE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-§T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental &port is true 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 corporation or the receiveaor sfempowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenpit\ar] Adgress, with all other iike empowered.

N te Controll .
SIGNATURE: i — SPrRgrate Qontroller ' 631-753--4250

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (10/00)



