'2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P28305 May 10, 2001 8:00 am

1. i r} 7
'I%\;\‘Inlslt\lNir:BORATOFHES INC Secreta Of State
) 05-10-2001 90152 032 ***150.00
Principal Flace of Business Malling Address
2120 SMITHTOWN AVE. 150 MOTOR PARKWAY
RONKONKOMA NY 11773 HAUPPAUGE NY 11788
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 87'0467271 Applied For
Not Applicable
z G i it
v ountry ap Country 5. Certficate of Status Desired |:I $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NCOTE: Registered Agent signaiure required when reinstating) DATE
i ian is eliGi isfy i i 1]
8. This corporation is eligible to satisfy its Intangible FilLE NOW!I! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fets
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE EVP 2 celete TILE O] Changs [ Addition g ‘
NAME BLECHMAN, DEAN NAME =3
STREET ADDRESS | 2120 SMITHTOWN AVE. STREET ADDRESS 3
CITY-ST-2IP HONKONKOMA NY GiTY-31-2IP 8 .
&
TLE EVP 1 Delete TIMLE O change  [J Addition |
HAME BLECHMAN, NEHL NAME
STREET ADORESS | 2120 SMITHTOWN AVE. STREET ADDRESS
CITY-ST-2IP RONKONKOMA NY CITY-ST-21P
TITLE CEQP [ Delete TITLE [ Change [ Addition
NAME BLECHMAN, ROSS NAME
STREET ADDRESS | 2120 SMITHTOWN AVE. STREET ADDRESS
SITY-ST-2IP RONKONKOMA NY CITY-S87-2IP
TITLE EVP O Deets THTLE [ change [ Aaditien
NAME BLECHMAN, BRIAN NAME
STREETADDRESS | 2120 SMITHTOWN AVE. STREET ADDRESS
CITY-ST-ZIP RONKONKOMA NY CITY-ST-2ZIP
TME EVP 1 pelete TITLE [ Chenge [ Addition
NAKE BLECHMAN, STEVE NAME
STREET ADDRESS | 2120 SMITHTOWN AVE. STREET ADDRESS
OITY-51-21P ROMNKONKOMA NY Gy-$T-2P
NLE [ Delete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CiTY-ST-ZP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther 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 officer or director
of the corporation or the receiver or justee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng wi address, with all other like empowered.
SIGNATURE: o / %”;’”"“ —
SIGNAQE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER QR DIRECTOR Date Daytime Phone #




