2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23004 Apr 03, 2000 8:00
1. Entity Name r ? f . am
METNICK & BERNSTEIN, P.C. ecretary of State
04-03-2000 90189 044 ***150.00
Principal Place of Business Mailing Address
1001 FRANKLIN AVE 1001 FRANKLIN AVE
GARDEN CITY NY 11530 GARDEN CITY NY 11530-2925
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
13 2974559 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- N e — T s St Ry am st e DT AT s e —— = [ - — —
METNICK' KENNETH N Street Address {P.0. Box Number is Not Acceptable)
5150 LINTON BLVD SUITE 320
DELRAY BEACH FL 33484
City FL Zip Cede
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, typad ar printed name of registerad agent and utie if applicable. {NOTE: Registarad Agent signature requirad whan resnstating) DATE
8. This corporation is eligibie to satisfy ts Intangitle FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution O ddad ta Feas
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD M Delete TITLE [ change [ Addition g
NAME METNICK, SEYMOUR H. NANE %
STREET ADORESS | 17233 HUNTINGTON PARKWAY STREET ADDRESS ®
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP d
[asd
e vSD O Delete TMLE Clchange [ Addition | &
NAME METNICK, KENNETH N. NAME
STREET ADDRESS | 22764 EL DORADO DR STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33433 CITY-5T-2IP
TITLE -~ - e ™ Delete- TLE . W R . o [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Deiete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T pelete TILE O change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustes-empowered loexecutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an at} 3 juer empowered.
A -1 ,]j!f = RS 0 M - . b
SIGNATUR 7L Al/iT 0% B (G S5 5577
OF SIGNING OFFICER OR DIRECTOR /Date // -~ Daytime Phone * & /



