2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

1900 -

DOCUMENT # P08691 Secretary of State |
1. Entity Neme . 01-21-2003 90072 037 ***150.00
COLMAN & HIRSCHMANN INC.
Principal Place of Business Mailing Address
127 CUTTER MILL ROAD 127 CUTTER MILL RACD
GREAT NECK NY 11021 GREAT NECK NY 11029
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-5631245 Mot Applicable
2 Couniry Zp Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S e Narne T E e ol E s e T im e e — .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. :
' ! Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET -
SUITE 105
TALLAHASSEE FL 32301 i FL | 7 Coe
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, | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
. Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
p - .
FILE NOW!I'FEE IS $150.00
© i i . f " .
;e My 1, 2003 Fo il 0 $5500 a1y $5.00 wayse
Make'Check Payable to Florida Department of State '
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PST I Delete TMLE {Jchange [ Addition S__
NAME HIRSCHMANN, HOWARD /ASST HAME S
street noness | 14 RIDGE DR. E. STREET ADDRESS 3
crv-si-zp | GREAT NECK NY CITY-5T- 2P 2
TILE D O pelete TIMLE O change [ Acdition %
NAME HIRSCHMANN, HOWARD NAME
stReeT a00Ress | 14 RIDGE DR. E. STREET AUDRESS
CITY-ST-2IP GREAT NECK NY CITY-5T-21P
TITLE vsSD [ pelete TITLE [ Change [ Addition
NAME "[HIMES, RAYMOND™ — == == - T “NAME N TotTTeE e e - - T e e e
STREET ADDRESS | 1768 SABAL PALM DR STREET ADDRESS
CITY-S7-20P BOCA RATON FL CITY-ST-2IP
TITLE O Belete TITLE [ Change [ Addition
. NAME NAME
" STREET ADDRESS STREET ADDRESS
CHY-s1-21P CITY-ST-2IP
TITLE O Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GIY-ST-2IP
TITLE T Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'zgal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.
Q#sélzﬁ BN (AR mmmnnn@wW' :
SIGNATURE: 3 da}ﬂaé»%# L= BEA DN //ax/a_—s 7L - SED- D K0
SIGNATURE AND 1TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




