FILED

FOR PROFIT CORPORATION Feb 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P22| 3.-.}_ _ 02-07-2002 90028 023 ***150.00

1. Entity Name

FIRST MONTAUK SECURITIES CORP.

DO NOT WRITE IN THIS SPACE 500184.23

2, Principal Place of Business 3. Mailing Address

328 Newman Springs Road 328 Newman Springs Road

Suite, Apt. 4, elc. Suite, Apt. #, alc. DO NOTWRITE IN THIS SPACE
Red Bank, NJ 07701 Red Bank, NJ 07701

City & Stale City & Stale 4. FEI Number Applicd For

M ) 11-2644141 Not Applicable
02'7p70 1 UCSO}L;:”Y g_? 701 I?g;:"y 5. Cenificate of Status Desirec\ ad Ei'gesqlﬁ?;i‘“o”al
7. Name and Address of Current Registered Agent
[ S SP P S - i n s e |- NOME— . s L mmgmn R e e RPN e [0

DO 6T% Wﬁ I.:r:—'E-._\_— Streat Address (P.0. Box Number is Not Acceptable)
: IN THIS SPACE

i . City FL Zip Cade

8. The above named enlity submils this statlement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatire, type or printoed nsmae of registersd agent and uiky i applicabloe (NQTE: Ragistered Agant signiatno: iequired when mnsiating) DATE
- e e ) January 1 - May 1 Fee is $150.00
g Th ation is eligible to satisfy its Int 8] h — ) . .
Twrficli{r):p(r);; leirf:e;enrgang e(\)esctql {oycllc‘: “:)angl " After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be
S: . '?prhl e & S0- X . " Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See crilarig on back) _ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TILE PD TITLE o
NAME NAME §
STREET ADDRESS KURINSKY, HERBERT STREEE ADDRESS ot
- WMA [ra]
CITY-SI-ZIP 328 NE N SPRINGS ROAD CITY-ST1-2IF E
REFND—RAMK. M-T. 07701 o]
O DNIcy ™ Ivd U7 OT L
THLE VST TITLE g
NAME NAME
KURINSKY, WILLIAM J. ©
STREET ADDRESS STRELT ADDRESS
TSI 7P 328 NEWMAN SPRINGS_ROAD I ST 2P
’ RED BANK, NJ 0770
TITLE D TITLE
s ) KURINSKY, WILLIAM J._ _ . . _EME . L o . smr e ——
5 S TADDRESS — o
sz | 228 NEWMAN SPRINGS ROAD vt DO NOT WRITE
P RED-BANK,-NJ— 07701 L :
TIILE TITLE '
IN THIS SPACE
STREET ADORESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P
MLE : IMLE
NAME MAME
SIREE] ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-ST-2IP
UTLE TNE
NAMF NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2ip CITY-ST-ZIP

13. | herehy cenif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(}, Florida Statutes, | fusther certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal clfect as if made under oath; that | am an officer or direcior
of the carperation or the receiver or trustee empowered W' execule this reporl as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or on an
atlachment with an addrass, with all other like cmpowes: .

SIGNATURE: __{W WILLTAM J. KURINSKY 1/17/2002 ' 732-842-4700

SIGNATURE AAD TYPED W:n NAME OF SIGNING OFFICER OA DIRECTOR Daster Daytime Prone




