2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26617 FILED
1. Entiy Name Apr 03, 2000 8:00 am
WALLACH MARINE CORPORATION ecretary Of State
04-03-2000 90117 025 ***158.75
Principal Place of Business Mailing Address
999 STEWART AVE 999 STEWART AVE
BETHAPGE NY 11714 BETHAGE NY 11714-3551
us us
TP Ve AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 1.2855%6 Not Applicable
Zip Couptry Zip Country 5. Certificate of Status Desired ﬁ ?ese.ggq lﬁz’gﬁ“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
THE PR‘ENHCE'HALL CORPORATION SYSTEM INC. T Street Address (P.O. Box Number is Not Acceptable) — —
1201 HAYS STREET
SUATE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or pninled nams of registerad agent and title f applicable. (NOTE. Registerad Agent signafure requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE; NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MJ'\V 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-sd to Feas
(See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delate TTLE (] Change [ Addition
NAME IATROPOL, STEVE NAME
STREET ADDRESS | 143-03 22ND AVE. STREET ADDRESS
CITY-ST-7IP WHITESTONE NY CITY-ST-2IP
TITLE v 1 Delate HTLE [ change [ Addition
NAME KUTNICK, NATHAN HAME
streeT ADDRESS | 29 CLEARLAND AVE. STREET ADDRESS
CITY-ST-21P CARLE PLACE NY CITY-ST-2IP
TITLE D [J Delste TILE [JChange [ Addition
NAME WALLACH, WILLIAM NAME
! sraeeT ADORESS | 1101 HARBOR ROAD STREET ADDRESS
CITY-51-2IP HEWLETT HARBOR NY CITY-51-2F
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME ¥Fooe. -
STREET ADORESS f smemaooress | - . T
CiTY-§7-2IP CITY-ST-7IP
T0LE (1 Deiete TITLE {J charge [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the sare legal effect as if made under cath; that | am &an officer o director
af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. SS- c -2‘27 o 7

SIGNATURE: WIRESTev 2 jpvrotoc 3.0 8 Soow  [16-3F3-47,

'SFRICER OR DIRECTOR Date Daytime Phone #

————

CR2E034 (9/99)




