2000 UNIFORM BUSINESS REPORT (UBR) FILED

ng&iﬂél\_ﬁ'# P13482 MSar 01, 200(} %tO(z am
e ecretary of State

POUGHKEEPSIE SHOPPING CENTER, INC. 05082000 900 040 150,00
Principal Place of Businéss . Mailing Address

DEPOT SQUARE 8 DEPOT SQUARE

“eneas NY 10707 TUCKAHOE NY 107074035

L0025611

Suile, ApL. #, etc. | suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate ’ 4. FEI Number Applied Far
13-1910857 Mot Applicable
- = —
Zip Country ® Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- Narme

MEHUCH, WILLIAM O. Street Address (P.O. Box Number is Not Acceplable)

THE CLARENDON, INC.

3407 S.OCEAN BLVD.,UNIT 6A

HIGHLAND BCH. FL 33487 iy EL [ 2rcoe

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
Signaturs, typad or printad name of registered agent and title f applicable {NOTE: Registered Agent signature recuired when reinstating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;t I'?En%ag ; ne;\r(_i;t;luug:ncmg 0 fdsd-giolohl':aeyesae
{See criteria on back} O Make Check Payable to Depariment ot State '
M. 'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TITLE [ Change [ Addition g
&
AV MEHLICH, WILLIAM O. Nave e
STREET ADDRESS 3407 s OCEAN BLVD STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP u
HIGHLAND BEACH FL g
TITLE VTD - [ petete TITLE [ Change  [] Addition | ©
NAME MEHLICH, ROBERT W. NAME
STREET ADDRESS | 208 MADISON RD. _ : STREET ADDRESS
CITY-ST-2IP SCARSDALE NY~' ' CITY-ST-2IP
TILE - 1SD oot S [ Delete - TITLE [ change [ Addilion
e - [ MEHLICH; ASTRID C. v '
STREET ADDRESS | 3407 S. OCEAN BLVD. STREET ADDRESS
CITy-§7-2IP HIGHLAND BEACH Fl. CITY-8T-2IP
i ’ ‘ [ Detete TITLE O change (] Addition
NAME ! C NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! . CITY-$T-2IP
TILE ! - O Delete mie O change [ Addition
NAME W . NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07:0j(1, b Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate gnd thal my signature shali have the same legal effectas if  de under oath; that | am an officer or director
of the corporation or the receiver or rustegempowered to excoulglis report as required by Chapter 607, Florida Statutes; and  t my name appears in Block 11 or Block 12 if
changed, or on an atiachment with aptdrass_vith all other lik, & poviegd.

SIGNATURE: __S

SIGNATLURE AND TYPED OR PRINTED M NG OFFICER OR DIRECTOR C. Daytime Phone #




