FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
Jan 21, 2002 8:00 am -
DOCLN Secretary of State
7 * ek =
INTROSPECT INVESTIGATIONS OF NEW YORK, INCORPORA 01-21-2002 50041 026 **7158.75
TED
Principal Place of Business Mailing Address
%2 I-MEPSTEJ\D TURNPIKE PO BOX €00
STE 205 JERICHO NY 11753 .
FRANKLIN SQUARE NY 11010 us 2w
2. Principal Place of Business é& 3. Mailing Address '
725 A emnsteuhu Ll
Su1te t, #, etc:a 5 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Clt & State City & State 4. FEI Number Applied For
Il ,h Sg sk, 112602832 Not Applicabie
Zip ‘Country Zip Country - ) lB/ $8.75 additional
] ' o ' 0 LS. 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e am e = — - — . — - Name . ey W )ty .- — -
SLVERS, B Babr Barry =Silvers
* S:tsreel Address (P.0. F%Numbe s Not Ac enﬁble/a
5330 LANDON CIRCLE 330 Y317 (/1. C
BOYNTON BEACH FL 33437 Lot boin
cy [ g ) j. g A Zi ?
oynton BlAC FL [*53¢37
8. The above named entity submits this Atatgsnent for the purpose of changing its registered office or regisierg;gent, or both, in the State of Florida.
'1
wourne A ASn . Bavwy Silvers |-)]-02
Signature, typed or prmleﬁ nama of registerad agent and tite if applicaf\e, {NOTE: Registered Agent signature reguired when reinsiating) DATE
i N N . . . . . "
9. This F:Qrporathn 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 to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(See_criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD [ Dalete TITLE [ Change [ Addition §
NAME SILVERS, BARRY NavE 2
sTAEeT A0DRESS | 5330 LANDON CIRCLE STREET ADDRESS 3
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-ZP §
TITLE O pelete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81- II.P CITY-57-21P
TITE [ pelete TITLE [ Change [ Addition
BANE - - = = = s ~ - NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIF CITY-ST-21IP
TITLE [ palere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S5T-2IP
TNLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tysteg empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with ess, with all other like empowered.
SIGNATURE: I BBHM,ﬁr viérs [<11-02 |- Z88-841-1/%
« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




