2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN? # P28237 Jan 29, 2001 8:00 am
1. Entity Name
INTROSPECT INVESTIGATIONS OF NEW YORK, INCORPORA Secretary of State
01-29-2001 90067 050 ***158.75
Principal Place of Business Mailing Address
320 HEMPSTEAD AVE PO BCX 600
WEST HEMPSTEAD NY 11552 JERICHO NY 11753
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this statement for the purpose of changirg its registered office or relgislered agent, or both, in the State of Florida.

Barry S lvers ol 1f- €|

8. The above named entity syymi

SIGNATURE
Signatura, typed or printed nama of registerad agent and tied if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This (I:prporatic?n is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe{as
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NAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowergd 1o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



