2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # P24124 = ecretary of State
1. Entity Name 04-07-2003 90990 036 ***150.00
149 EDISON STREET, INC.
Principal Place of Business Mailing Address
1690 WALDEN AVE. 1690 WALDEN AVE.
BUFFALO NY 14225 _ BUFFALO NY 14225
S S VAR WERE AR
Suite, Apt. #, stc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEl Number Applied For
16-1254433 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?t?e.ggq L":f:é“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ - it o= — — —|-Name i e e e 0 i L =TS DTS
CT CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typsd or printed name of ragistered agent and titls if applicable. (MOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
. 9. Election C Fi i
Ater Hay 1, 2003 Fos wil be $350.0 e ST ) $500 veroe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS [ Delate TITLE [ change [ Addition
HAME TIMMERMAN, JACK NAME
sreer aooress | 960 A PORTERVILLE ROAD STREET ADDRESS
crv-sT-zp | EAST AURORA NY CITY-5T-2IP
TITLE ™ [ Delete TILE [ change (7] Addition
NAME TIMMERMAN, JACK NAME
STREET ADDRESS | 960 A PORTERVILLE ROAD STREET ADDRESS
CITY-ST-2IP EAST AURORA NY CITY-ST-2IP
TIME ] pefete TITLE [dcChange [ Addition
NAME . . - . B L - SRR WY s . -~ T i i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete JITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE : ] pelete TITLE [J Change [ Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ¢ITY-8T-2p
TILE : ] plats TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

12. | hereby certify that the infermagn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supiiegentgl eport is true gnd accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive ruii .- speroWETed to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment s, with all other like empowered.

SIGNATURE: ___ S| N ERn President _ 4/2/03 (716) 895-0777

SIGNAT\IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3
:
b

CR2E034 (10/02)



