2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28237

1. Entity Name

INTROSPECT INVESTIGATIONS OF NEW YORK, INCORPORA

Principal Place of Business

320 HEMPSTEAD AVE
WEST HEMPSTEAD NY 11552
us

Mailing Address

PO BOX 600
JERICHO NY 117530600
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90213 015 ***150.00

ALV B Y H

RO RO

DO NCT WRITE IN THIS SPACE

IR

Applied For

City & State City & State 4. FEI Number
11-2692832 Not Applicable
Zip - - Country Zip Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
- - - Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
Balty Sfvere

MUELLER, RIGHA
1510 NORTH
FT. LAUDER

TTH COURT
FL 33304

Street Address (P.O. Box }dumﬁ‘er 5‘N3A¢ﬁabl?i-/0we - Dl'jiu b

“ Bowa Talon

FL

Zig(})di 3 ?

S3r

1 ~{1-99

is statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

\ Sll Veyr

Signature, typed @r pnnled name of registerad agent and titia if aophi.abfe.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Tax filing requirernent and elects to do so.

9. This corporaticn Is eligible 1o satisfy its Iman?y

(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TILE O change {1 Addition

NAME SILVERS, BARRY NAME - |

STHEE ADDRESS. HBBIERIGHE-FORNPIKE s | 2AOYD Flow ey P fve

OTY-ST-2P | JEEaENY— CITY-ST-2P BOCE R ) *Oh \ FL 334G ?

me ) Delete e 7 Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

me - T AT R T e Wi - - T T [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P _

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
1 wame NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-ST-2IP ‘) CITY-ST-2P

13. | hereby cerlify? that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the infermation

indicated on this repart or supplemental report i
of the corperation or the receiver or trustee em,
changed, or an an attachment wigh an address,

SIGNATURE: <Gl

f-l’*&?oo

rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ergd}l to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
other like empowered.

EQUBES Silyers §8-847-017

SIGMATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRE':TOH

Date

gDa

ytime Phone #

-—



