§
4

2000 UNIFORM BUSINESS REPORT (UéR). FILED

ELE

W‘SE PLANNING COHP 02-03-2000 90009 045 ***150.00
Principal Place of Business Mailing Address
960 BROADWAY 960 BROADWAY B .
ROOM 119 ROOM 119 CLULabh
HICKSVILLE NY 11801 HICKSVILLE NY 11801-5020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 11-2205122 Not Applicable
Zi Cot i Counti iti
» s ountry ’ zp ountry 5. Certificate of Status Desired 0 $8'75 Add't'onal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o Name
.
CASSEY; FRANCIS S Street Address (PO. Box Number is Not Acceplable)
1162 BREAKERS WEST BOULEVARD
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
N 10. C nF
Tax filing raquirement and efects to o so. r After' MAY 1, 2060 Fee will be $550.00 _Frirl 5;“2& da(r:noaeti:iuﬂl)nnanctng O fg;%qo’\ggzsae
{See criteria on back) :...M" *~| -. Make Check Payable ta Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TLE D) change [ Addition
NAME WEINBERG, MILTON NAME
STREET ADDRESS 11 8 RYDER AVENUE STREET ADDAESS
CiTy-§T-2IP HUNTINGTON NY Ciry-S§1-2IP
TILE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE N - .- e e - [S)Deete - e . - - e - — Change - [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-S3-2IP CITY-ST-2IP
TITLE (3 belete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE 3 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowergd. m"-n” UEJNBEQS
g I : wi 4V 11/ 7R A Er
SIGNATURE: L7 A S PRES, }-26-2000 §l4 3228499
SIGNATURE TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



