2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22341 May 10, 2000 8:00 am
1. Entity Name S
ecretary of S
ARAMIS SERVICES INC. ry tate
05-10-2000 90143 046 ***150.00
Principal Place of Business Mailing Address
- CORPORATE CENTER DR 7 GORPORATE CENTER DR
_ ___NY 11747 MELVILLE NY 11747-3115 -
us
" Suite, Apt. #, etc. Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | ¥ Applied For
. ! 13 3488721 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . =.. | Name . — . m A e, e,
CORPORATION SERVIGE COMPANY Street Address {P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zin Code

- AL
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and ttle If applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filihg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t ngniagei?:ir:‘;g;ancmg 1 iﬁﬂt’ﬁgge
{See crileria on back) O Make Check Payable to Department of State '
11. " QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 17
TITLE P O pelete TITLE [ Change [ Addition
NAME NIELSEN, ROBERT HAME
streeT acoress | 7 CORPORATE CENER DR STREET ADDRESS -.(
orv-sT-2P | MELVILLE NY 11747 CITY-ST-2P W
THLE VP O celete e Ve Tax rj g ¢ -Cosvom$thage [ Addiion
NAME PAMELA BAXTER NAME Geratd 2. Glbran
swreer anoress | 7 CORPORATE CENTER DR stReeT A0DRESS | =11 Lo cporace Cemver D,
CITY-ST-2IP MELVILLE N 11747 CITY-§T-2IP Meiyr il e N T 7
T V§ ' O petete T Becretary [PThange 3 Adaition
NAME MAGRAM, SAUL H. - T name Vool £ ‘é onesef = '-S"“ -
swreeT a00REss | 7 CORPORATE CENTER DR STREETADDRESS | Y Cor wovrarey, FC; -
CITY-ST-2IP MELVILLE NY 11747 CITY-ST-2IP Meia, e N \ [-\L{j
TLE CFO : (7 pelete THLE ' [ change [ Addition
NAME BIGLER, ROBERT J NAME
streeT anoress | 7 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-2IP MELVILLE NY #1747 CITY-ST-2IP
e T O Delete e None. pointed Ol change [ Addition
NAME ANUZIS, ANDRIS NAME A
street ADCRESS | 7 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-7IP MELVILLE KY 11747 CITY-ST-2IP
e AS [ Delete TILE [ Change  [[] Addition
HAME PORRETTO, JAMES NAME -
sTaeet ApoRess | 7 CORPORATE CENTER DR STREET ADDRESS
CITY-5T-2F MELVILLE KY 11747 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss 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 rgefirt i true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empbwered to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment witprn gddresg/ arfe empowered. X . JAMES PORRET
] oy =0 ThrS =0 o ASSISTANFSECRETARY i
SIGNATURE: AP OUIRED » SRS iglos  4431-947— L3¢
] RE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ate 7 Daytime Phone # 7

CR2E034 (9/99)



