2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P18096

1. Entity Name

/

PYRAMID MOULDINGS INC.
08-21-2000 90215 044 ***550.00
Principal Place of Business Mailing Address
5353 WEST ARMSTRONG AVE. 565 FIFTH AVE 17TH FLR
CHICAGO L 60646-3594 NEW YORK NY 10017-2413
us
Suite, Apt. #, etc. Suite; Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEtNumber  36-3563628 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
- B I e L ; _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rgglstered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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
Signature, typed or primed namea of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible _FILE NOW!I! FEE IS 5550-"06 ) 10. Election C ian Financi
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ’ Trj:t IISSn da&p;&::igbrlﬁgla.\ncmg E%;%Om“ézzfe
(See criteria an back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o —
TITLE [ pelete TITLE [ Change  [J Addition
NANE HAEGELE, JACK E NAME
streer anoress | 565 FIFTH AVE STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10017 CITY-5T-2F
TILE S0 ] Detete TMLE [ change [ Agdition
HAME GREEN, STEPHEN NAME .
sreeraooress |- 1588-UNION-AVENUE — == = R=STREET ADDRESS | — i
CITY-ST-21P HEWLETT NY GITY-ST-ZIP
TITLE I ] pelete TITLE O change (7] Addition
NAME BOYETT, OTTO NAME
streer aooress | 5234 RIVERPARK VILLA STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL CITY-ST-21P
TITLE v [ Delete TILE [Jchange [ Addition
NAME LEVINE, ROBERT B. NAME
sreeT aporess | 124 S. MARION PL STREET ADBRESS
CITY-5T-ZP ROCKVILLE CENTRE NY CATY-ST-ZIP .
v A v Ko
TITLE Delele TINE [ Change Addition
/"
NAME LUTES, BILLY L NAME <. GoRbon DAv)s TR
saeeT sooress | 534 GLACIER TRAIL ST ADORESS | 2 121 SECRET Weooos TR. WD-
CITY-S7-2P ROSELLE FL CITY-ST-7P JAcKSonviLLe, Fu 322100
TILE {3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2PP EY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemptio
indicated on this report or supplemental report is trug and accurate and that my signature sh:

of the corporation or the receiver or trustee empowered to execute this e
changed, ar ot an attachment with an ad
¢4

SIGNATURE:

, with all other i powegled

%/17/ov

n stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that [ am an cfficer or director
as required by Chapter 807, Florida Stawites; and that my name appears in Block 11 or Block 12 i

C.@ﬂf‘ ¥ o025

¥ Date

Paytma Phona #

ot

Aug 21, 2000 8:00 am
Secretary of State

CR2E034 /5/00%



