\

™

2001 UNIFORM BUSINESS REPORT (UBR) Anr 0 4F12]6{)EP8-00 am

DOCUMENT # {1407 | — ecretary of State

1. Entity Name

/ L/Omcjmll/][{puﬁ Ine. / 04-04-2001 90148 019 ***158.75

Principal Place of Business Mailing Address

: O Pox 895 0041652
2705,,;5?%9; 10559 5';/77@/5, NY 10587 C004iv3
J

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
,5 Q 552@ q Not Applicable
Zip Country Zip Country $8.75 Additi
5. ficat D . itional
Certificate of Status Desired B Fee Rogured
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Diti] Tooeph + Sl —

Street Address (P.C. Bex Number is Not Acceptable)
115 bast-Gsir nada @//4/ 5)’%( 7

Drmpnd esch , /L. 5307%

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printect name of registerad agenl and title if applicable (NOTE: Registered Agant signature required when rainstating}) DATE

9. This corporation is eligible ta salisfy its Intangible FILE NOWN! FEE I§ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added lo Fees
(See criteria on back). : O . Make Check Payable to Dopartment of State

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

e VS'DM/) - O Detete e Olchange (] Addition

NAME M fcz qzza John NAME

STREET ADDRESS L STREET ADDRESS

CITY-38T-2IP g’) & r‘i A}‘/ /oo ﬁ CITY-sT-2IP

e O Deiete e -7’"%0‘ ﬁ Honange (] Addition,

NAME HAME / pad 2
STREET ADDRESS Lc,@ﬂl STREET ADDRESS—E> 7 e L0 })

CITY-5T-2P ’og,,ﬁ 6)5) CITY-ST-7IP //
e f’)w WM ) |7 3 Dkte i 5 _ O Crange 1 Additon

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP- S - - — --CHY-S1-2iP - - - - - - -

TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TILE O change  [] Acdition
NAME - : RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF : CITY-ST-2P

TALE O pelete TTLE ClChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-217 i CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplgmental report is true and accurate and tha
of the corporation or the recer trustee empowered 10 execute this rep
changed, or on an attachme i i g

SIGNATURE:

gexemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
éignature shal! have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/0%/0/ 1/ 277 2900

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data # Daytime Phene #

TUHEANDT\’PED OR PR

CR2E034 {11/00)



