FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P26617 Secretary of State

1. Entity Name 03-10-2003 90182 041 ***158.75
WALLACH MARINE CORPORATION

SHE

Principal Place of Business Mailing Address
999 STEWART AVE 999 STEWART AVE
BETHAPGE NY 11714 . BETHAGE NY 11714 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
11 2855066 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il gg'gfq Lﬁid;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T == T e T D et e N i e . = —_———
THE PRENTICE-H u«.QP,RPORAHON SYSTEM INC. Streel Address {P.O. Box Number is Not Acceptable}
1201 HAYS STREET
SUITE 105 X
TALLAHASSEE FL 32301 City FL [ ZrCode

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 cbligations of registered agent. '

SIGNATURE :
B Signatre, typed or p:“lﬁted name of registerad agent and tills i applicable. {NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!f FEE IS 5150.00 N .
- i . , Electi Fi
" At Hay 1,208 Feo wil o $55000 i  $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O oelate TINE [ Change [ Addition
NAME IATROPOL, STEVE NAME
STREETADDRESS | 143-03 22ND AVE. STREET ADDRESS
CITY-$7-21P WHIESTONE NY CITY-ST-2IP
TITE Vv [ Delete TITLE [J Change [ Addition
NAME KUTNICK, NATHAN NAME
STREET ADDRESS | 29 CLEARLAND AVE. STREET ADDRESS
GITY-ST-ZIP CARLE PLACE NY CITY-ST-21P
__IILE .. LD Gz = El-petete SME e e ~——[=] Chatge— [] Addition
NAME WALLACH, WILLIAM NAME
sTrees a0oress | 1101 HARBOR ROAD STREET ADDRESS
CITY-ST-7IP HEWLETT HARBOR NY CITY-ST-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
mie [ Detete 1 O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

12. | hereby certify ihalthe information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . RECHRETA /27

SIGNATURE: =GN ORLEEOUIREDR  wevs /pieofsc  27.03 (16343 474 A

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



